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24 HOSPITAL MANAGEMENT 


Catholic Hospitals Plan Standards 


Adoption of Moral Code for Operations Another Feature of 
Sixth Annual Convention; 700 Attend St. Paul Meeting 


The adoption of a moral code for hospitals and 
announcement of plans for the formulation of its own 
standards were features of the sixth annual convention 
of the Catholic Hospital Association of the United 
States and Canada at St. Thomas College, St. Paul, 
Minn., June 21-24. More than 700 Sisters and 
priests, doctors and nurses were in attendance at the 
gathering whose programs were carried out with 
machine-like precision. 

The necessity of paying more attention to the prob- 
‘lems of the small hospital was brought before the 
convention several times, while the general subject 
of nursing was given an entire afternoon. Indicative 
of the efficient way in which the program was handled 
was the afternoon devoted entirely to Sisters’ hospitals 
problems, the full session assigned by the physicians 
and surgeons and the day devoted to conference 
reports and business of the Association. 

One of the most important papers was the report of 
the committee on nursing headed by Rev. Joseph C. 
Straub, St. John’s Hospital, Springfield, Ill. This 


committee, appointed at the 1920 convention, thor- 
oughly investigated the nursing situation and by means 
of a questionnaire sent to some 300 nurses’ schools 
throughout the United States and Canada obtained 
representative opinions on various phases of nursing. 
In connection with this report, Father Straub made a 
personal recommendation to the Sisters to participate 


in National Hospital Day as a means of relieving the 
nursing stringency. 

Special night meetings for the Sisters in the college 
and for the doctors down town were highly success- 
ful innovations, the doctors’ demonstration of a typ- 
ical staff meeting being particularly interesting. 

FATHER MOULINIER RE-ELECTED 

Rev. Charles B. Moulinier, S. J., Marquette Univer- 
sity, Milwaukee, was re-elected president of the Asso- 
ciation, Archbishop S. G. Messmer of Milwaukee 
retaining the honorary presidency. Father P. J. 
Mahan, Loyola University Medical School, Chicago, 
was named active vice president, and Dr. Bernard F. 
McGrath, A. B., M. D., F. A. C. S., Marquette Uni- 
versity School of Medicine, Milwaukee, was re-elected 
secretary-treasurer. 

The executive board of 
includes: 

Dr. L. D. Moorhead, Mercy Hospital, Chicago. 

Rev. Maurice F. Griffin, St. Elizabeth Hospital, 
Youngstown, Ohio. 

Mother M. L. Ducas, Gray Nuns, Montreal. 

Dr. F. S. Wiley, Fond du Lac. 

Sister Veronica, Mercy Hospital. 

Sister Rose Alexius, Good Samaritan Hospital, 
Cincinnati. 

Sister Madeline, St. Mary’s Hospital, Minneapolis. 

Father Moulinier, at his request, was empowered 
to name as many “associate presidents” as he deemed 
needed to assist him in transacting the business of the 
Association in different parts of the country. The 
appointment of supervisor of diocesan directors and 
of directors of state, district and provincial confer- 
ences was left to Father Moulinier by vote of the 
convention. These officers previously were elected. 


the Association also 


Following mass in the chapel of St. Thomas Col- 
lege, with a sermon by Most Reverend Austin Dowl- 
ing, D. D., archbishop of St. Paul, the visitors 
assembled in the college auditorium for the opening 
of the convention and the address of welcome by Dr. 
William J. Mayo, Rochester, Minn. Dr. Mayo 
reviewed conditions in the hospital field, but offered no 
solution for the various problems. He called atten- 
tion to the dearth of hospital facilities in rural com- 
munities, and to the shortage of nurses. Regarding 
the latter he suggested three grades of nurses, the 
nurse who has a college degree and who completes 
a course of three years, the nurse who takes a two 
year’s course, and the girl who has only one year’s 
work in a hospital. He suggested the first class for 
teachers and executives, the second class for bedside 
nursing and the third division for assistants to the 
others. Dr. Mayo emphasized the fact, however, that 
those in the two lower classes should be given an 
opportunity to advance to a higher class if they were 
so inclined and if they were able to complete the 
requirements. 

CLOSER UNION IS URGED 

Dr. Mayo asked the hospitals use extreme care in 
selecting their staffs. Since hospitals are necessities, 
not -luxuries, he pointed out, and since nurses are 
necessities and the hospitals must be supplied with 
nursing personnel, he urged a closer union of the 
medical profession, the hospitals and the nurses. 

Father Moulinier took advantage of the remaining 
time before the scheduled adjournment to deliver his 
presidential address at the morning session instead of 
in the afternoon. His subject was “The Under- 
standing Heart of the Hospital.” Father Moulinier 
described a hospital with an understanding heart as 
one which exerted every effert at all times for the 
spiritual, physical and religious welfare of its patients 
and he pictured the immense power of the Catholic 
hospitals of North America for this end, asserting 
that they numbered 674, with 20,000 Sisters, as many 
nurses, about 60,000 physicians and surgeons, and 
4,000,000 patients annually. The understanding heart, 
he concluded, means true thinking and courageous 
action with the patient as the central objective. 

The first afternoon session was given over to a dis- 
cussion of various phases of Sisters’ hospitals. Rev. 
John P. Boland, D. D., D. C. L., Buffalo, N. Y., 
supervisor of diocesan directors, read a paper on 
“Religious Aspects of Sisters’ Hospitals.” He pointed 
out that the early hospitals were Jha ned.,by relig- 
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hospital personnel must see the soul of the patient as 
well as his body and that the spiritual phases of 
nurses’ training must also be kept in mind. 
HOSPITAL GOVERNMENT IN SELF 
Dr. Edward Evans, La Crosse, Wis., followed a 
discussion of ethical phases of Sisters’ hospitals by 
Rev. P. J. O’Donnell, Ph. D., Tomkins Cove, N. Y., 
with a brief paper on “The Scientific Spirit of Sisters’ 
Hospitals,” in which he pointed out that the scientific 
development of Catholic hospitals depends on the man- 

















agement and on the staff. A most interesting paper 
on “Principles in the Control and Management of 
Sisters’ Hospitals,” read by Sister Rose Alexius, Good 
Samaritan Hospital, Cincinnati, closed the session. 
The speaker pointed out that Sisters’ hospitals were 
ever ready to adopt new methods and new equipment 
and to “carry on” for the benefit of the patient. She 
said that the management of a hospital covered all 
departments, sisters, doctors, nurses and employes, 
and that in this respect each hospital is a government 
in itself with one responsible head. Sister Alexius 
suggested that this head should be experienced with 
outside developments and should keep in touch with 
new methods, equipment, etc. Department heads also 
should keep in daily touch with markets and other 
phases of their work, she added, and she offered as a 
suggestion for continued improvement that each com- 
munity of Sisters have a hospital board, composed of 
executives of the hospitals of the community. There 
should be a Sister as directress who should maintain 
contact with nursing organizations, legislative activi- 
ties and other movements bearing on hospital work. 
This directress, Sister Alexius said, should call meet- 
ings of the board from time to time at which sugges- 
tions should be invited and current problems discussed. 

The speaker said that the staff should have a promi- 
nent place in the hospital plan since it contributes so 
much to the standing of the institution, and that it 
should have a voice in the management. Sister 
Alexius also advocated the formation of a board of 
laymen to act in an advisory capacity. 

Father Mahan, in discussing the paper on ethics, 
suggested that an effort should be made to inform the 
staff that the standard of ethics governing Sisters’ 
hospitals is not a matter of church dogma merely, but 
that it has been evolved because it is right. About 
90 per cent of the staff membership of the Catholic 
hospitals is non-Catholic, he added, and these physi- 
cians subscribe to the standards because they realize 
that they are true and right. 

Dr. J. W. Riley, St. Anthony’s Hospital, Oklahoma 
City, who is a member of the National Hospital Day 
Committee of Oklahoma, was introduced by Father 
Moulinier to discuss the preceding papers, and Father 
Moulinier took occasion to pay a high compliment to 
the efficient management and work of St. Anthony’s. 
Dr. Riley pointed out that while physical equipment is 
important, the human element in the hospital must not 
be overlooked. He argued for better co-operation 
through the institution. Referring to staff meetings 
he said they were of greatest inspiration to the younger 
professional men. 


HOSPITAL DAY CHAIRMAN SPEAKS 


Dr. E. F. Root, Holy Cross Hospital, Salt Lake 
City, Utah, who is National Hospital Day chairman 
for his state, was the next to discuss the papers. He 
asserted that the example of the Sisters, who are the 
ruling factors in Catholic hospitals, is having its effect 
on the physicians who practice in these institutions 
and that the doctors are being led on to higher ideals. 
Dr. Root made the statement that he does not find 
much materialism in the hospitals. 

Father Moulinier surrendered the chair to Father 
Bourke at the opening session Wednesday morning to 
permit Father Bourke to present to the Sisters and 
physicians the suggestion that some definite action be 
taken at the convention relative to the adoption of a 
code of ethics for Catholic hospitals. Father Bourke 
told of the efforts of St. Joseph’s Sanitarium, Ann 
Arbor, Mich., to formulate a code, a set of forms and 
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a nomenclature and asserted that the material of this 
nature which had been compiled at that institution 
had been of interest to Catholic hospitals in all parts 
of the country. As merely a foundation for action by 
the Catholic Hospital Association along this line, 
Father Bourke urged that the code of St. Joseph’s 
Sanitarium, if it be acceptable, be officially adopted by 
the Association. He concluded that he had sought this 
opportunity to address the convention and ask his 
hearers to think over this subject and be prepared to 
act before the convention closed. 

Dr. Robert Emmett Farr, Minneapolis, delivered the 
first paper of the morning on “Local Anesthesia.” 
Slides illustrated various phases of this subject. Dr. 
Farr began by saying that every operation means a 
large percentage of mental suffering, that even physi- 
cians are lonesome when they are patients. Patients 
have too long been mere “cases,” he added, but local 
anesthesia makes the physician regard the sick person 
as a fellow human being and brings to the doctor the 
necessity for alleviating as much mental suffering as 
possible. Local anesthesia also keeps the mental and 
physical well being of the patient in the minds of all 
and thus trains the hospital personnel to support the 
patient to the best of their ability. This training also 
is felt in cases of general anesthesia with the result 
that there is a steady improvement in the handling of 
all patients. 

Dr. S. R. Maxeiner, Minneapolis, remarked that Dr. 
Farr’s paper left very little to add, but he offered the 
assertion that local anesthesia was rapidly developing 
team work among all the hospital personnel for the 
purpose of getting the patient into the best possible 
condition, mentally. 


INTERNIST’S WORK DISCUSSED 


The internist-was the subject of the next two papers. 
Dr. Louis F. Jermain discussed this type of profes- 
sional man from the standpoint of the ‘internist in a 
paper on “The Position of ‘the Internist in the Hos- 
pital, from the Standpoint of the Internist.” Dr. Jer- 
main emphasized ‘the need for greater hospital service 
for each community, pointing out that the death rate 
in the country is nearly as high as in the city and that 
hospitals with proper medical, surgical, obstetrical and 
laboratory services are needed. As for the internist, 
Dr. Jermain said this type of medical man makes a 
better chief of staff than others who through pride, 
ambition,. jealousy or for other reasons, are not 
inclined to fill the position as acceptably as they might. 
In this connection, too, the internist can be most 
useful in harmonizing the staff, and can best correlate 
the clinical and laboratory work. The follow up for 
definite end results is another phase of the internist’s 
work, according to the speaker. 

“The Importance of the Internist in the Hospital, 
from the Standpoint of the Surgeon,” was the paper 
delivered by Dr. Hugh McKenna, St. Joseph’s Hos- 
pital, Chicago. Dr. McKenna sketched the career of 
a famous internist of the Revolutionary period, Dr. 
Morgan, who became the first surgeon general and 
who followed a long apprenticeship in this country 
with years of study in Europe. Mr. McKenna, how- 
ever, warned against the tendency of learned scientists 
to overlook the patient and reminded his hearers that 
the first object of medicine and the hospital is to get 
the patient well. Hospitals of yesterday were centers 
of surgery, he said, while hospitals of today are 
becoming diagnostic centers. 

At. St. Joseph’s Hospital, he said, examinations by 
internists are showing a growing percentage of medical 
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cases among those originally listed for operations and 
also are heiping the surgeon by showing the advisabil- 
ity of postponement of surgical procedure because of 
some hitherto unknown condition. The internist is 
becoming increasingly more valuable to the hospital, 
he concluded, because hospitals are becoming more 
and more diagnostic centers and hospital staffs are 
being organized on the group plan, and frequent con- 
sultations are being held. 

At the conclusion of Dr. McKenna’s paper Rev. J. J. 
Sullivan of St. John’s Hospital, St. Louis, Mo., pro- 
voked a long debate by making a motion that the 
code of ethics proposed by Father Bourke be adopted 
by the Association as a minimum. In the ensuing 
discussion in which Father Moulinier and a number of 
other priests and physicians participated, the motion 
was amended to the effect that the suggested code be 
understood to be merely an initial effort along this 
line and that the code be expanded and developed as 
the executive board of the Association saw fit. With 
this amendment the motion was put to a vote and 
carried by a clear majority. 

THE CODE OF ETHICS 

The code as read by Father Bourke during the dis- 

cussion is as follows: 
3efore beginning any operation in this hospital, 
the surgeon is required to state definitely to the 

Sister in charge of the operating room what opera- 

tion he intends to perform. 

The following operations are unethical and may 
not therefore be performed: 

I. Operations involving the destruction of foetal 
life. 

Such are: 

a. Dilatation of the os uteri during pregnancy 
and before the foetus is viable. 

b. Introduction of sounds, bougies, or any other 
substances within the os uteri, during pregnancy 
and before the foetus is viable. 

c. Induction of labor by any means whatsoever 
before the foetus is viable. Neither Eclampsia nor 
Hyperemesis Gravidarum constitute any exception 
to this rule. 

d. Curettment of the uterus during pregnancy. 

e. Craniotomy of the living child. 

f. Operations directly attacking a living foetus 
in extra-uterine pregnancy, in the absence of ma- 





terial shock from hemorrhage and before the 
foetus is viable. Where operations for extra- 
uterine pregnancy in the Fallopian tube are per- 
formed, the rent or rupture in the tube must be 
repaired whenever possible. 

II. All operations involving the sterilization or 
mutilation of men or women, except where such 
follows as the indirect and undesired result of 
necessary interference for the removal of diseased 
structures. 

Operations specifically forbidden are: 

a., Removal of an undiseased ovary. Whenever 
an operation for the removal of a diseased ovary is 
performed, enough of such organ must be left if 
possible as will permit the same to function. 

b. Removal of a Fallopian tube which is not so 
diseased as to require removal. 

c. Section of an undiseased Fallopian tube. 

d. Operations which result in obstructing the 
lumen of an undiseased Fallopian tube. 

e. Hysterectomy where the uterus is not so 
badly diseased as to require the operation. 

f. Ventral suspensions and anterior fixations or 
Ventro-fixations so-called, in women of child bear- 
ing age, in the absence of proof positive of their 
necessity. 

g. The 
patients. 

The foetus may be considered viable after six 
calendar months. 

If the foetus is known positively to be dead, 
operations for emptying the uterus may be per- 
formed. 

The question of the presence of life, and of the 
necessity for the removal of the reproductive 
organs, or interfering therewith, by surgery or 
medicine, must in all cases be determined by pre- 
vious competent consultation. 

All structures or parts of organs removed from 
patients must be sent in their entirety, at once, to 
the pathologist for his examination and _ report. 
These specimens will, after examination, be re- 
turned by him to the operator on request. 

Where a pregnant mother dies before delivery an 
effort must be made in all cases to produce the Bap- 
tism of the unborn child. 

It is possible that advances in Surgery and Medi- 
cine may render permissible some of the prohibi- 


sterilization and castration of male 
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tions of this code. Until further notification, how- 

ever, the same must be followed as outlined. 

The above rules are mandatory and the violation 
of any one of them will result in excluding the 
operator from the privilege of the hospital. 

The meeting then adjourned. 
NURSING COMMITTEE REPORTS 

At the start of the Wednesday afternoon session 
it was announced that state conferences of the Catholic 
Hospital Association had been organized in Ohio, 
Pennsylvania and Iowa and that plans for organization 
in other states and sections were developing rapidly. 

The report of the committee on nursing, of which 
Father Straub was chairman, was the first number 
on the program. This committee, including Sister M. 
Duckett, Holy Cross Hospital, Calgary, Alta.; Sister 
Rose Alexius, Good Samaritan Hospital, Cincinnati, 
Ohio ; Sister M. Innocent, Mercy Hospital, Pittsburgh, 
and Dr. E. L. Tuohy, St. Mary’s Hospital, Duluth, 
was appointed at the 1920 convention to make a thor- 
ough investigation into every phase of the nursing 
situation. Father Straub said that questionnaires had 
been sent out to 338 nurses’ schools by the committee, 
and as the 125 which had replied were located in all 
parts of North America and represented every type 
of school, the answers could be taken as representative 
of the opinion of the continent. The replies came 
from 35 states, of which a slight majority was in the 
West. 

The first question asked by the committee was 
whether the more exacting entrance requirements did 
not tend to cause a nurse to do other work than bed 
side nursing. The replies indicated that 56 hospitals 
believed that this was true, while 58 answered in the 
negative, with nine hospitals undecided. 

To the question as to whether or not higher educa- 
tional requirements did not create a distaste for pri- 
vate duty nursing, 51 hospitals replied that such 
requirements did, while the other replies pointed out 
various reasons, such as shorter hours, etc., as the 
cause of so many nurses going into educational, social 
and public health work. 

There was decided opposition to the proposal to 
establish two grades of nurses, the graduate nurse 
and the “trained attendant,” 103 hospitals voting 
against this suggestion, while only 16 favored it. 

The question relative to the minimum educational 
requirements for each class brought a comparatively 
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small percentage of replies. There were 42 hospitals 
that suggested 3 years of high school for the Class A 
nurse, while of the handfull of institutions that replied 
regarding Class B nurses, 11 favored the completion 
of the eighth grade as a minimum requirement. 

There were 114 replies opposing the suggestion that 
both grades of nurses might be trained in the same 
school. 

The committee made no summary of replies to 
question No. 6, dealing with whether or not the state 
law would permit training as suggested in the pre- 
ceding question. 

As to whether or not the eight hour day was practi- 
cal for student nurses, 62 hospitals answered in the 
affirmative, 56 in the negative and 5 were non-com- 
mittal. 

The eighth question dealt with the curriculum and 
asked if any subjects could be omitted from the private 
duty course and whether the time allotted to others 
might not be cut down. The opinion of the hospitals 
was that the present state laws governing this are 
satisfactory. 

In summing up the conclusions of the committee, 
Father Straub first pointed out that the replies repre- 
sented training schools operating under greatly varied 
conditions throughout the country. 

He added that a slight majority of schools had 
noticed an increase in applications from student 
nurses, but in this connection the committee could 
make no decision concerning the reason for the present 
dearth of nurses. 

The committee also made no recommendation con- 
cerning the eight hour day, although a small majority 
of the hospitals had favored this plan. A hard and 
fast eight hour day, the committee suggested, would 
lessen the spirit of service among student nurses and 
would bring difficulties on the hospital administration. 

The final conclusion offered by the committee was 
that the curriculum prescribed by the state laws should 
be adhered to. 

Four general recommendations also were offered 
by the committee. It was suggested that one year in 
high school, or its equivalent, bc the minimum entrance 
requirement, with at least thiee years’ training for 
bedside nursing. For educational, public health and 
other special work, post graduate courses were sug- 
gested. The committee said it desired to separate bed- 
side nursing from other branches of the profession 
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and that, therefore, it recommended that the general 
training be given in the hospital, with post graduate 
work elsewhere, so that the hospital would be relieved 
of this work. 

The second recommendation was that every effort 
be made to avoid exploitation of student nurses. 

Recommendation No. 3 dealt with the home life of 
the nurses, the committee urging that comfortable 
quarters be provided, with wholesome amusement and 
recreation and a home atmosphere. 

The final recommendation was to the effect that 
strict discipline be maintained in the school. 

RECOMMENDS NATIONAL HOSPITAL DAY 


Father Straub then added a personal recommenda- 
tion that the hospitals make use of National Hospital 
Day, May 12, as a means of arousing the interest of 
their communities and of relieving the nursing strin- 
gency. He asserted that at St. John’s Hospital, in 
Springfield, a city of 55,000, fully 5,000 people came 
to. the institution on National Hospital Day and 
evinced deep interest in various phases of the institu- 
tion, such as the laboratories, the dietary department, 
etc. Hundreds of girls were taken through the nurses’ 
home, he added. 

On motion by Dr. L. D. Moorhead, Mercy Hospital, 
Chicago, the report of the committee was adopted. 
Dr. Moorhead then suggested that priests and hospital 
Sisters make a special effort to interest teaching Sisters 
in telling Catholic girls of the nursing profession and 
of its opportunities. Dr. Moorhead also pleaded with 
the Association to bury the idea of a nurse shortage 
and to cease talking about it and Dr. H. F. Sutton, 
Zanesville, O., repeated this thought, adding that there 
will be no end to the dearth of nursing candidates 


unless the hospitals cease talking about it. 

Father Griffin of Youngstown, who was responsible 
for the appointment of the nursing committee last 
year and who was unable to serve as its chairman 
after having been offered this post, then was asked to 


say a few words on the subject. He called attention 
to the fact that the adoption of the committee’s report 
put the Association on record as favoring a minimum 
course of three years, whereas there soon will be made 
public the result of a survey of nursing conducted on 
a nation-wide scale which, it is reported, will suggest 
a course of two years and three months for bedside 
nursing, with post graduate study for other branches 
of work to be done outside the hospital. 

Rev. Eugene J. Gehl, St. Francis, Wis., closed the 
regular program with a paper on “Retreats for 
Nurses,” in which he advocated this form of religious 
service as a means of helping nurses keep closer to 
the ideals of their profession and of thus improving 
the service of the hospital. 

Guy J. Clark, purchasing agent for the Cleveland 
Hospital Council, Cleveland, Ohio, was then invited 
to describe the work of the central purchasing bureau 
of the Cleveland organizztion. He said that the 
bureau was making progress in the standardization of 
meats and canned goods and in some supplies. In 
answer to a question from Father Moulinier as to 
whether a purchasing bureau for a state conference 
or the Catholic Hospital Association would be feas- 
ible, Mr. Clark said that he could not answer this 
question without more knowledge of conditions and 
that a number of years would be required before such 
a bureau could be properly organized. 

The first night session at the St. Paul Hotel was 
held Wednesday night with more thon 100 doctors in 
attendance. Dr. H. B. Sweetser, Minneapolis, pre- 
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sided, and the program consisted of a description and 
demonstration of a typical staff meeting. Dr. Frank 
D. Jennings, St. Catherine’s Hospital, Brooklyn, N. Y., 
and Dr. Charles A. Gordon of St. Catherine’s Hospital, 
Brooklyn, N. Y., took leading parts in the demonstra- 
tion, for which actual histories and transcripts were 
used, these being read and discussed by the audience, 
with a report of the final finding of the St. Catherine 
staff by Dr. Jennings. 

At the same time in St. Thomas College auditorium 
the Sisters held a meeting under the chairmanship of 
Sister Rose Alexius, Good Samaritan Hospital, Cin- 
cinnati, with papers on diocesan supervision, washable 
habits and postgraduate work. 

All of Thursday was given over to group confer- 
ences, about a dozen being scheduled in the different 
buildings of the college. Thursday night the demon- 
stration of a staff meeting was given for the Sisters 
at St. Thomas College auditorium, while the doctors 
mét at the St. Paul Hotel for a discussion of profes- 
sional subjects. Dr. John E. Greiwe, Cincinnati, spoke 
on the electrocardiagraph, Dr. H. O. Pollock, Pitts- 
burgh, on basal metabolism, and Dr. Edward Evans, 
LaCrosse, Wis., on autopsies. 

The morning session of Friday was devoted to hear- 
ing the reports of the group conferences of the pre- 
vious day. Sister Rose Alexius, on behalf of the 
mothers provincial and superior, and superintendents, 
reported that at this conference the value of labor 
saving devices was generally agreed on, these devices 
having been found by experience also to save time 
and material. Dish washers were recommended as 
performing their work much better than by hand. 

Delinquent accounts should be turned over to a 
collection agency, the conference suggested, and losses 
charged to charity. In justice to the nurses, the small 
nurses’ school should affiliate with an institution offer- 
ing greater educational advantages. 

Every effort should be made by study and 
correspondence to eliminate noise in the hospital and 
the problem of visitors should be given serious con- 
sideration. 

Other points in this report were: 

Hospital libraries are essential. 

Efficient help should be kept through proper re- 
muneration and comfortable quarters. Cheap help is 
costly. 

Uniform methods should be established throughout 
every department. 

The Association should give more attention to the 
small hospital at future conventions. 

Catholic hospitals should provide more facilities for 
maternity cases. 

SUGGESTIONS ON DISCIPLINE 

Sister Stephanie, chairman of the conference on 
training schools and supervisors of nurses, began her 
report by saying that the training school was a depart- 
ment of the hospital and that the hospital superinten- 
dent had supervision over it. Weekly conferences 
should be encouraged ainong all connected with the 
school. Regarding discipline, the conference sug- 
gested that nurses guilty of breaking rules be deprived 
of their “late” permit and be kept in the home. 
Seniors charged with a seriovs offense should be 
given every opportunity to plead their case. 

Other suggestions from this conference included : 

Training school instructors should hold weekly or 
bi-weekly conferences. 

Probationers should be made to feel at home. 
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Student government, which is still in its infancy, 
should be studied carefully. 

The eight hour day for nurses was approved. 

It was the opinion of the conference that graduate 
nurses are not to be governed by training school regu- 
lations. 

Sister Seraphia, reporting for the conference of 
heads of floors, said that this conference devoted 
itself principally to the problems incident to reclama- 
tion and sterilization of dressings, and sterilization of 
instruments and dressing trays. 

The conference of anesthetists, under Sister Alex- 
andria, offered the suggestion that nurse anesthetists 
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recommended by the conference for laboratory 


service. 


The conference also recommended that a committee 
be appointed by the Catholic Hospital Association to 
consider the qualifications and training of laboratory 
technicians. 

Sister Carmelita, St. Joseph’s Sanitarium, Ann 
Arbor, made the following recommendations on behalf 
of the conference of supervisors of records: 

That the Catholic Hospital Association appoint a 
committee on records and uniform systems. 

That a Sister supervise the records of the hospital. 








% 
= 


t 








REV. P. J. MAHAN, §S. J., 


Active Vice-President, 


take a complete course in anesthesia, covering all 
phases. 

Dr. A. H. Sanford reported for the conference of 
laboratory technicians and directors, features of this 
report being: 

Full co-operation between staff and laboratories is 
necessary for real progress. 

The laboratory should merely submit findings, the 
clinician making the diagnosis, with a pathologist, 
however, ready as a consultant. 

The staff should be educated to the value of the 
newer blood chemistry methods. The laboratory also 
should arrange conferences to educate the staff to the 
importance of routine work. 

A combination of flat rate and sliding scale was 


Catholic 


Hospital Association 


That histories be written by an intern under the 
direction of an attending physician or by the attending 
physician within twenty-four hours. 

That the surgeon be responsible for the record of 
operation. 

That the hospital keep records for all time. 

That progress notes be recorded daily if the case is 
irregular, if regular, once or twice a week. 

That the follow up system be adopted by every 
hospital, and that every case be followed up at least 
one time. 

Dr. O. E. Nadeau, Chicago, chairman of the doctors’ 
conference, prefaced his report with the statement that 
a clinical research division of the Catholic Hospital 

(Continued on page 80) 
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27,000 People to Every Hospital Bed 


Chinese Patients at Canton Hospital Pay 20 Cents a Day—A 
Description of the Work and Needs of This Famous Institution 


By J. Oscar Thompson, M. D., C. M., F-. A.C. S., Canton Hospital 


The Canton Hospital, the oldest and one of the 
largest hospitals in China, was founded in 1835 by Dr. 
Peter Parker, a graduate of Yale, who opened China 
at the point of the lancet. Referring to this institu- 
tion, the chief superintendent of British trade in China 
stated shortly afterwards that “the surgeon’s knife is 
better calculated to conciliate the Chinese than any 
weapon of war.” This was the first institution in 
modern times to definitely combine the two objects of 
the alleviation of human suffering and the extension 
of Christianity. 

For twenty years, until its destruction by fire, the 
hospital was housed in a building provided by the lead- 
ing Chinese merchant. In 1838, due to the interest 
aroused by Dr. Parker and Drs. Thomas Colledge and 
William Jardine, surgeons to the East India Company, 
the Medical Missionary Society in China, first medical 
missionary society, was organized, in order to main- 
tain the Canton Hospital or as it is known in Chi- 
nese, the Pok Tsai Ye Uen, or Hospital of Universal 
Zenevolence, and to establish and maintain other 
such institutions throughout the empire. The mem- 
bers of the Society comprised missionaries of all 
Protestant denominations working there and members 
of the foreign mercantile community. Thus from its 
foundation, the Canton Hospital has been an inter- 
national and interdenominational institution. 

CHINESE MEDICINE 


About 2700 B. C. the Emperor Shan-nung wrote a 
work on medicine, which was known as the benevolent 
art, and was highly respected. Acupuncture was prac- 
ticed shortly afterwards. In the twelfth century, Wah 
T’oh, now the god of medicine, operated for necrosis 
of bones, and proposed to trephine the skull of a 
famous general, now the god of war. For this sug- 
gestion, however, he was put to death. In the thir- 
teenth century the Imperial Medical College at Peking 
was founded. In the sixteenth century the standard 
work on material medica was published in forty vol- 
umes. However, because of their ignorance of the 
fundamental medical sciences, due to their aversion to 
human dissection, the ideas of the Chinese physicians 
were fanciful and unscientific. There was therefore 
great need for the introduction of scientific medicine. 


EARLY SCIENTIFIC MEDICAL WORK 


Scientific medical work, medical education, medical 
research, public health propaganda and the publication 
of scientific medical textbooks in the Chinese language, 
all commenced at the Canton Hospital. Dr. Kwaan- 
ah-To, the first Chinese to study scientific medicine, 
and Dr. Wong Fun, who later graduated at Edinburgh, 
the first Chinese to receive a foreign medical diploma, 
were students at the Canton Hospital. Dr. Parker 
later served the government of the United States as 
secretary and commissioner to China. 

Dr. John G. Kerr, a graduate of Jefferson Medical 
College, who succeeded Dr. Parker, was internation- 
ally known for his work on vesical calculus. He was 
the first president of the China Medical Missionary 


Association, and founded the first hospital for the 
insane in China. 

Dr. Sun Yat Sen, first president of the Republic 
of China, was a medical student at the Canton Hospi- 
tal. Upon the occasions of the eightieth and eighty- 
fifth anniversary of the foundation of the hospital, 
the presidents of China, Iei Yuan Hung and Hsu 
Shih Chang sent congratulatory telegrams and letters 
and monetary gifts in appreciation of the service that 
the Canton Hospital has rendered to China. Several 
million patients have been treated in the Canton Hospi- 
tal and its dispensaries. 

ORGANIZATION AND WORK 


The Canton Hospital has been administered. by a 
board of directors, with American, British and Chinese 
members, appointed by the Society and by the cooper- 
ating and contributing foreign mission boards. The 
American and British consul generals are the chief 
members of the board of trustees. There is also a 
Chinese financial committee. 

The site, with a frontage of 125 feet, and over 
€0,000 square feet, is valuable and well located in the 
center of the city, on the bund (river front), where 
the passage of boats, the commuting service from all 
points throughout the delta of the West and Pearl 
rivers, moor. 

The buildings which are for the most part old and 
unsuited for a modern hospital of high standard, with 
inadequate equipment, must be replaced with modern 
buildings. There are 235 beds, including many bed- 
boards, 180 of which are in the public wards, the 
patiets paying about 20 cents per day, and if possible 
an operating fee when they require surgical treatment. 

About 2,500 in-patients are admitted annually, 80 
per cent to the public and 20 per cent to the private 
wards. Sixty-five per cent are from places throughout 
southwest China and 35 per cent from Canton city. 
Seventy-five per cent present advanced pathological 
conditions. Hospital days total over 50,000 per 
annum. From 1,500 to 1,800 operations are per- 
formed upon in-patients each year. Dispensary 
patients number from 12,000 to 25,000 annually, 
depending upon the state of the country in respect 
to civil war, fights between contending generals or 
brigandage. During the past ten years the hospital 
work has been specialized. 

INCIDENCE OF DISEASE 


The order of frequency of surgical operations has 
been as follows: ophthalmological, infections, genito- 
urinary, tumors, wounds and injuries, bones and 
joints, digestive system, congenital abnormalities, oto- 
logical, obstetrical gynaecological, lymphatic, circula- 
tory, rhinological and laryngological, respiratory, duct- 
less glands. 

During the past five years the incidence of disease 
in the medical service has been thus, with admissions 
of from 25 to 100 per annum: tuberculosis, beriberi, 
syphylis, typhoid, influenza, malaria, nephritis, arthri- 
tis, pneumonia. Bronchitis, gastritis, cardiac diseases, 
splenomegaly, dysentery and cirrhosis of the liver are 
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also prevalent. Plague, cholera and smallpox are 
endemic. In the dispensary, tuberculosis, gastritis, 
leprosy and bronchitis are the most common diseases 
treated. Probably 75 per cent of the Chinese children 
die, the greater number from tetanus neonatorum and 
gastro enteritis. Those who survive possess consider- 
able vitality. The majority of the Chinese people are 
infected with intestinal parasites ; routine fecal exami- 
nations are therefore necessary. Many of the patients 
are anemic from blood and intestinal parasites. 


TUMORS FREQUENTLY LARGE 


The tumors seen are frequently large, and show 
marks of having been treated by the old style physi- 
cizns with the cautery, moxa, acupuncture or caustic 
plasters, resulting in dermatitis, ulceration, adhesions, 
keloid. Thirty per cent of the neoplasms are malig- 
nant and 70 per cent benign. Chloroform is the anes- 
thetic usually employed. Many inoperable conditions 
are seen, particularly internal neoplasms, abdominal 
and pelvic. Sarcoma is more prevalent in males and 
carcinoma in females, the average age of the patients 
with this latter condition being 44 years when admit- 
ted to the hospital. Cancer of the breast accounts for 
about ten per cent of the tumors. The average age 
of the patients when admitted was 42 years, and dura- 
tion of disease two and a half years. A tumor of the 
breast of eleven pounds weight which had been grow- 
ing for ten years was removed. The average age of 
the patients with carcinoma of the uterus was 45 
years; with cancer of the penis 40 years, duration of 
disease one and a half years. Lympho-sarcoma, cervi- 
cal, in male patients about forty years of age, which 
has been present for about a year and a half is fre- 
quently observed. Mixed tumors of the parotid may 
weight as much as ten or eleven pounds, and require 
preliminary ligation of the supplying vessels prior to 
operation. 

The average age of the patients admitted for uter- 
ine fibroids was 35 years. One tumor weighed 20 
pounds. Of the cases of ovarian cystadenoma, the 
average age of the patients was 31 years and of dura- 
tion of symptoms three years. The abdominal girth 
ranged from 35 to 72 inches, and weight of the tumors 

r removal from ten to one hundred and sixteen 
pounds, the average being 40 pounds. Many gynaeco- 
logical operations are required foi pathological condi- 
tions following confinement by old style midwives, and 
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many cases of dystocia, which have been in labor even 
for days are brought to the hospital. Among the 
obstetrical conditions treated were placenta previa, 
transverse presentations, sometimes with ruptured 
uterus, retroverted gravid uterus, or complicated with 
fibroids, enchondroma of the pelvic outlet, bony con- 
traction of the pelvis secondary to tubercular coxitis, 
requiring Caesarian section. 
OTHER SURGICAL CONDITIONS 


The commonest congenital abnormalities are phi- 
mosis, harelip (coming to the hospitai just prior to 
marriage), imperforate anus, polydactylism, naevi, 
cleft palate, hypo and epispadias, in this order of fre- 
quency. 

Chronic osteomyelitis is the commonest disease of 
the skeletal system. Tubercular coxitis, the patients 
from ten to twenty years of age is frequently treated. 
Necrosis of the maxilla, fractures, dislocations, arthri- 
tis, supernumerary digits and gangrene follow. 

Aneurysm is usually seen in males about 38 years 
of age. Two tumors of the carotid body were excised. 

Hernia, liver abcesses, peritonitis, neoplasms, gynae- 
cological conditions, foreign bodies, incised, gored and 
gunshot wounds, and splenomegaly are the diseases 
and conditions of the abdomen and wall which usually 
call for operative interference. Appendicitis, gall 
stones and cholecystitis are not common about Canton. 
Hemorrhoids and fistulae-in-ano are very frequent, 
cancer of the rectum, occasionally seen. 

Of the genito-urinary system the most common 
surgical conditions are: urinary calculus, hydrocele, 
urethral stricture, chancroid and bubo, cancer of the 
penis, orchitis, elephantissis of the scrotum and penis, 
foreign bodies of the bladder. Boys with penis 
deformiiies are usually brought to the hospital at 
puberty. Venereal diseases, though prevelant in the 
army and wealthy mercantile classes, are compara- 
tively rare among the agriculturalists who comprise 
the majority of our patients, 30 per cent; most of the 
housewives (13 per cent), are also from the farming 
class. Seventeen per cent are soldiers, twelve per 


cent merchants, ten per cent laborers, eight per cent 
students, and the other ten per cent with various occu- 
pations. 

Three thousand, five hundred cases of lithiasis of 
the urinary tract have been operated upon in the Can- 
ton Hospital. Two thousand nine hundred and seventy 
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were vesical, 409 urethral, 116 preputial, 5 renal. Two 
per cent were females. Seventy-one per cent were 
from the laboring class. Ninety per cent resided in 
the delta region. Forty-three per cent were under 
twenty years of age, twenty-five per cent under ten 
years. The ages ranged from 2 to 81. Duration of 
disease upon admission averaged three and a half 
years. There were 140 cases of multiple calculi, of 
from 2 to 155 stones in each case. Two hundred and 
ninety-one calculi were found in a preputial case. 
The heaviest stone weighed 14 ounces, average 7% 
drams. The total weight was 2,260 ounces. Seventy- 
eight per cent of the calculi were of uric acid or the 
urates. Ninety-eight per cent of the cases were 
infected with intestinal parasites. At present supra- 
pubic cystotomy is the favorite operation. 

The result of infection is usually observed in 
abscesses, frequently very large, ulcers, carbuncles. 
Staphylococcus, tubercle basillus, gonococcus, spiro- 
chaete, streptococcus, amoeba and probably the filaria 
are the usual etiological factors, in this order of preva- 
lence. -Tubercular adenitis very common, usually cer- 
vical, is present in patients about 21 years old. Ele- 
phantiasis locates in the scrotum, penis, labia, leg, arm 
or elsewhere. The average age of the patients is 33 
years and they claim to have had the disease for about 
five years upon admission. The intestinal parasites 
most commonly found are: Ascaris lumbricoides, tri- 
cocephalus dispar, clonorchis sinensis, anklostomum 
duodenale, amoeba, balantidium coli and fasciolopsis 
buski. A patient may be the host of two or three 
varieties and may be harboring several hundred 
mature worms. 

Gunshot wounds inflicted during the revolutions or 
by the ubiquitous brigands are often very severe as 
lead slugs are frequently used by the latter. Incised 
and stab wounds, burns and scalds, bites and gored 
wounds, bomb wounds and foreign bodies are the 
principal traumatic conditions which are dealt with. 
Extraordinary methods of committing suicide are 
employed—opium, razor or throat or abdomen, needles 
swallowed or inserted, nails driven through the abdo- 
men, hanging, etc. The foreign bodies removed 
include bullets, bomb fragments, coins, bones, gauze, 
sticks, false teeth, needles, rings, catheter fragments. 

The most frequently performed operations in the 
department of opthalmology are entropium, cataract, 
pterygium, iridectomy, enucleation, glaucoma, tumors, 
foreign bodies, hypopyon, staphyloma and strabismus. 

Nasal polyps, tonsillectomy, rent ears, aural tumors, 
mastoiditis, occlusion of the nares (from smallpox) 
and sinusitis, head the list in the ear, nose and throat 
service. 

STAFF AND FINANCES 

At present the hospital staff comprises six foreign 
and ten Chinese physicians, three foreign nurses and 
a business manager. The foreign physicians and 
nurses are supported by the mission boards, for the 
most part, and the business manager by the China 
Medical Board of the Rockefeller Foundation. There 
is a training school for male and female nurses, with 
a three-year course. The total staff and employes 
number about 80 persons. All are on salary, giving 
full time. Fees as well as all other hospital receipts 
are turned into the hospital treasury. 

The budget, exclusive of the support of most of the 
foreign staff members, amounts to about (Mexican 
currency) $70,000 annually. From $35.000 to $40,000 
is paid in by patients, $10,000 to $20,000 is received 
in donations from Chinese and foreigners of the com- 


mercial and missionary communities and American 
organizations, $4,500 per annum from the Chinese 
Medical Board of the Rockefeller Foundation. Upon 
special occasions contributions have been received 
from the Chinese Chambers of Commerce of Hong 
Kong, Macao, Shanghai, Manilla, Singapore, Kuaia 
Lumpur, and also from three presidents of China, 
which indicate the interest shown by the Chinese in 
this historic institution. For the past seventeen years 
the officials of Kwongtung province have annually 
contributed to the hospital. The present available 
funds are insufficient to maintain the hospital upon a 
high standard of efficiency. The property of the Chi- 
nese, Owing in great part to the instability of the 
government, the presence of robbers, the lack of 
scientific civilization and the attitude of foreign 
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governments towards China, as well as the smallness 
of the foreign community of Canton are the reasons 
for this. 

The hospital has a departinent of public health 
which cooperates with the government, and publishes 
a monthly bulletin. 

REORGANIZATION 


The Canton Hospital is recognized by the China 
Medical Missionary Association, the National Medical 
Association of China and by the China Medical Board 
of the Rockefeller Foundation as the center and pivot 
of the medical work in southern China. 

In order that this institution may be maintained 
upon a high standard of efficiency, and thus continue 
worthily to be an object lesson of Christian Anglo- 
Saxon philanthropy and of modern medical science, 
a stronger and broader basis of support is required 
which can provide and maintain a complete staff of 
specialists, and secure funds for reconstruction, equip- 
ment and maintenance. With the cordial endorsement 
of the foreign and Chinese governmental, missionary, 
medical and commercial organizations and representa- 
tives, it was decided to organize in New York, a 
home base for the Canton Hospital. The Board of 
Trustees of the Canton Christian College, incorpo- 
rated, hs agreed to take title to the property in trust 
for medical work and education in south China, and 
to act as a nuclevs for the new governing committee 
for the Canton Hospital, which includes representa- 
tives of the cooperating and contributing mission 
boards, and influential laymen and physicians, includ- 
ing Drs. George E. Brewer, David Bovaird, Hermann 
Biggs and Robert L. Dickinson of New York. Drs. 
J. M. T. Finney, Charles H. Mayo, George E. Arm- 
strong, A. C. Strachauer and others have consented 
to join the governing committee and medical advisory 
board. It is anticipated that the China Medical Board 
of the Rockefeller Foundation, because of the impor- 

(Continued on page 70) 
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Should Small Hospitals Standardize? 


“Is life as precious a blessing in the rural village and 


The topic assigned to me for a hurried review 
today, “Standardization From the Viewpoint of the 
Small Hospital,” involves, I think, but one question, 
and that a tremendously important one. That ques- 
tion is simply this: “Is or is not life as precious a 
blessing in the rural village and the small hospital 
as it is in the great cosmopolitan center and the 
larger theatre of medical and surgical activities?” 
To that there is only one answer, “Life is God’s 
noblest and most precious gift to man,” and it mat- 
ters not whether that man be a king on the throne 
or a beggar in the hovel. Where life is concerned 
we stand on a common level. There is no aristoc- 
racy of existence; no favored few to whom may be 
assigned especial privileges in the matter of the 
right to existence or non-existence. 

I have carefully in mind, of course, the fact that 
an individual may forfeit his right to life; that life 
may be deliberately and morally extinguished by 
the action of Almighty God, by the state under cer- 
tain definite circumstances, and by the individual 
in special cases of unjust transgression. Outside of 
these cases, however, any deliberate attempt to ter- 
minate the life of a fellow creature, unborn or in 
being. ‘s a direct and positive invasion of the rights 
of Almighty God, the final Master and Proprietor of 
Life. In passing let me say that this is the under- 
lying reason for the attitude of the church of which 
I am a member towards all operations and treat- 
ments of every character having for their objective 
the destruction of prenatal life, or the mutilation 
of the human body in such a manner as to inter- 
fere without proper necessity with the full enjoy- 
ment of life in all its functions. 

WHAT IS A SMALL HOSPITAL? 

With this for a prelude, let me summarize briefly 
what I propose to discuss. 

First: What is a small hospital? 

Second: What is the meaning of standardization 
as applied to hospitals? 

Third: How far is program of standardization 
applicable to the so-called smaller hospital? 

I am going to dismiss the first inquiry with the 
arbitrary statement that a small hospital may be 
regarded as a hospital of 25 beds or less. 

As to the second, I think we may define standard- 
ization as the process whereby the hospitals of the 
country are elevated uniformly to such a level as 
will insure the best possible care of the patient, 
commensurate with all reasonable requirements for 
hospitals of the class in which the patient is 
confined. 

Now, what are these requirements in general? 
Many answers are given, but every program seems 
to put forward a few particulars as fundamental. 

The first of these is a staff of physicians and sur- 
geons, competent, ethical and honest, prepared to 
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work in harmony for the good of every patient in 
the institution with which they are connected; a 
staff that will put humanity above lucre, and work 
as a unit in active consultation; a staff that will 
meet at reasonable intervals to discuss the results 
of cases discharged and the needs of patients under 
treatment. 

Now let me ask in fairness, what is there aboux 
that requirement that can be demanded of the larger 
institutions, and from which the smaller hospital 
can be absolved? Absolutely nothing! Every hos- 
pital, large or small, should have a staff. It may 
be closed or open or controlled—I care not which— 
but a working organization is absolutely essential. 
In the last session af the legislature, if you will 
recall, a bill was introduced by a doctor member to 
penalize all so-called “closed” staffs. Personally, I 
incline to the controlled staff system, and except 
upon general principle I might have had little inter- 
est in this measure, were it not for the fact that the 
bill was broader than its title. In attempting to 
define a “closed” hospital the language of the meas- 
ure covered every hospital except one in which any 
man might demand the right to practice who had 
the approval of the state board of registration in 
medicine. And I know, and you know, many a man 
who is legally entitled “doctor,” to whom you would 
not dream of intrusting the life of anyone near and 
dear to you. 


STAFF FOR EVERY HOSPITAL 


A staff every hospital great or small should have, 
and no man should be a member of that staff who 
is too great to consult with his competent fellow 
members upon any issue that is the leastwise baf- 
fling to him. To fail in this duty on account of 
jealousy brands the misdoer as an unethical mon- 
ster. To neglect this duty on account of ignorance 
stamps him as a worthless incompetent. And com- 
petition is too keen today to waste life and time 
with either of them. I am a firm believer in the 
doctrine that two heads are better than one. And 
I think any staff, by patience and tact, can be 
brought to adopt the practice of group diagnosis 
and reciprocal consultation. A periodic staff meet- 
ing should be held by every hospital in the land— 
the oftener, the better. And by this I do not mean 
a purely business meeting, as is unfortunately the 
vogue, but a clinical gathering to discuss cases and 
treatments, death, morbidity and the like. When 
a case is not improving and the summary card dis- 
closes this fact, the method of treatment employed 
should be scrutinized, and suggestions for better- 
ment open to all. A little earnest rivalry is a healthy 
thing, and the physician or surgeon who cannot 
defend his position and submit to reasonable criti- 
cism is hardly a valuable asset to the great profes- 
sion of medicine. We can all learn from others, 
despite our years and experience, and I have often 
thought that the staff meetings of the standardized 
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hospital must be a boon inestimable, especially to 
the young man. The clinical experience of his 
seniors in medicine, surgery and obstetrics, based 
upon the clinical record of cases that have actually 
come under his observation in a hospital, is an aid 
to the junior that nothing else can possibly supplant. 

Every hospital, great or small, should have its 
rules, regulations and policies outlined specifically 
in writing, wherever such a method is feasible. It 
makes for order, harmony and a better general 
understanding. You may tell me perhaps that I 
am talking more of standardizing the profession 
than the small hospital, but I tell you in turn that 
the one without the other is a ridiculous misnomer. 

CASE RECORDS AN EVOLUTION 

The second generally accepted feature of stand- 
ardization relates to case records. These are an 
evolution. The old-time practitioner always made 
his notes. These notes today have developed into 
the case records that have done so much for medi- 
cine. When I talk of case records I mean an accu- 
rate and complete, written and readily accessible 
record of every patient in a hospital, including per- 
sonal history, physical examination, diagnosis (pre- 
operative and post-operative when surgical), to- 
gether with treatment, X-ray findings, pathological 
report, condition on discharge, and tinally, where 
available, discoveries on autopsy. What is there in 
this from which the small hospital may lawfully 
exempt itself? I am inclined to measure the value 
of hospital work by its written records. The stand- 
ing of every member of the staff is written in char- 
acters easily decipherable on his case records. I 
know of ncthing harder to do than to induce the 
average dcctor to keep gced records. And yet they 
are absolutely indispensable. Human memory is 
fallible, but records live and speak. Whenever I 
wish to check up on the status of any doctor I 
hurriedly glimpse his records for a year. If details 
of diagnosis, essential physical findings, proper his- 
torical data be lacking, or his records indict him 
with continued practices that evidence lack of 
attention to duty, or the performance of question- 
able work, that man has written his own profes- 
sional obituary in my mind. Every doctor stands 
or falls by his records. 

And what is true of the larger hospitals is true 
a thousand fold more of the smaller one. For there 
the greater opportunity, growing out of the smaller 
number of cases handled, makes slipshod methods 
and imperfect work more strikingly apparent. If 
our larger institutions are required to make a re- 
spectable showing in this respect, how much more 
reasonable to expect a better showing of centers 
where this showing can be made with greater 
facility? Any hospital can send a nurse or record 
keeper to a thousand record rooms in the land where 
she can acquire in a menth sufficient informaticn to 
make and demand of others records that are a credit. 

I have often wondered why the doctor cannot see 
in well-kept records a defense he may sadly need in 
an hour of trial. Patients wil die, and many fail 
to show improvement under the most skilled atten- 
tion. And out of these inevitable circumstances 
arise daily suits for malpractice. And in the hour 
of that ordeal the doctor’s most important witness 
is his record of the handling of his case. I have 
often thought, as I reviewed the records of some 
cases, that if I were a lawyer in a legal contest 
against the doctor who was responsible for them, 
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his only hope of escaping loss would lie in the fact 
that he was proof against judgment. 

What records, you may ask, are indispensable for 
the small hospital? Well, there are some, as in 
obstetrical cases, that are absolutely fixed by the 
law. Outside of these, only enough forms should 
be employed as will enable the hospital to keep a 
perfect check upon every essential. For too many 
forms, like too many laws, are both cumbersome 
and impractical. A general history guide sheet 
with a questionnaire for complete physical exami- 
nation is a splendid help to the, doctor, though not 
absolutely essential. But a history sheet, showing 
family history and complete physical examination, 
should never be dispensed with. The entry slip, 
with doctor’s orders, beside chart, laboratory sheet, 
operating room record, X-ray record, summary 
card, blanks for reference, transfer, progress notes, 
and condition cn discharge, are likewise indispens- 
able. These, in my judgment, constitute a fair and 
necessary minimum for the smallest hospital in 
the land. 

Now, the third and last item in every program of 
standardization has reference to the hospital labora- 
tory. The advances growing out of modern-day 
research in this matter are absolutely marvelous. 
We know today what formerly was not even de- 
cently conjectured. Precautions are possible as a 
result of laboratory findings that have robbed sur- 
gery of most of its terrors, and that prevent every 
hour of the day those terrible after-complications 
that were formerly the occasion of every hospital’s 
highest mortality. By the use of chemical, bac- 
teriological, serological and X-ray aids to diagnosis, 
the modern-day dector has an incomparable advan- 
tage over his predecessors in the profession. 

HOW APPLICABLE TO SMALL HOSPITAL 

sut to what extent are these devices applicable 
to the smaller hospital? Let me see if I can 
enumerate the minimum. I am not demanding too 
much, I think, when I require of every small hos- 
pital at least the equipment to which I shall refer. 
Every hospital should be prepared to make certain 
analyses of urine, blood, feces and sputum. It is 
no imposition upon the small hospital to demand 
facilities for chemical and microscopical urinalysis 
and for the quantitative analvsis of sugar and albu- 
men. The smaller hospital should be prepared to 
make coagulation tests of blood, in anticipation of 
haemophalia; to make blood counts, showing reds 
and whites and differentials; to make blood ureas 
and take blood haemoglobins. It should be pre- 
pared to make an examination of feces, at least as 
a test for the presence of internal haemorrhage ; and 
finally for the examinaticn of sputum as a test for 
evidence of tuberculosis. I am not, you will note, 
demanding extensive and expensive equipment. | 
think I could with reason go one step further and 
demand facilities for the determination of the cell 
count in spinal fluids, and for the preparation of 
smears for the identification of meningitis. 

All of these tests require no expensive outlay 
and demand the presence of no laboratory expert. 
Any technician can in a few weeks obtain sufficient 
familiarity with all these processes to give to a 
suffering patient that guaranty of protection that 
he has a right to demand of any institution dig- 
nified with the title of “hospital.” A few reagents 
are essential, and with their content the laboratory 











manager need not even have complete familiarity. 

Those processes which are more intricate, and 
which call for expert knowledge, can usually await 
the findings of the commercial laboratories, with 
which the nation is well supplied, or the state 
laboratories that are open to everyone. It would 
not be fair to demand of the smaller hospital, as a 
requisite for standardization, the presence of equip- 
ment or the employment of an expert to make blood 
nitrogens, blood sugars, blood culture, cystoscopic 
examinations, Wassermann reactions, Wiral tests, 
or to examine tissues and do bacteriological work. 


EQUIPMENT OF SMALL HOSPITAL 


To all of these, if I had my choice, I would add 
another requirement: that all hospitals keep posted 
prominently and insist rigidly on the enforcement 
of proper moral principles in their relation to 
medical practice. 

As to the equipment of the smaller hospital, I 
must not enter into it in detail. Let me merely 
indicate a few of the things I deem important. I 
think every smaller hospital should have some form 
of X-ray apparatus; that its operating room should 
be prepared of such material as may be easily and 
frequently washed with lysol or some carbolized 
solution; that it should have a reasonable supply of 
instruments, with facilities for their sterilization, 
fractionally or otherwise; that it should never be 
without a supply of sterile gauze and sterile gloves, 
and a tank of oxygen to meet an emergency, and 
that it should keep constantly on hand solutions to 
enable the surgeon to make all aseptic preparations 
for! speedy and clean work. 

Many other things might be enumerated, but I 
trust that I have indicated the essentials at least. 
Without these, if it were in my power, I would let 
no hospital, great. or small, open its doors to the 
public. With them, reasonable precaution is em- 
ployed to safeguard human life. And the life of 
the patient is the hospital’s one particular concern. 
I should insist at least on the minimum equipment ; 
on reasonably high grade work; on suitable and 
sufficient records. And so doing, I should demon- 
strate the thesis with which I started, that human 
life, God’s greatest gift, was as sacredly safeguarded 
in the rural sanitarium as it is in the great 
cosmopolitan centers of medicine. 


Illinois Body Is Formed 


The Association of Down State Hospitals of the 
State of Illinois held its initial meeting at Springfield 
May 19. The board of trustees of Lake View Hos- 
pital, Danville, in November, 1920, sent letters sug- 
gesting a plan of organiztaion. 

It was pointed out that the down state hospitals 
have a very important place in the community and 
that their perpetuation, protection and maintenance 
could be greatly helped by organization and that the 
cooperation of the various boards of trustees with 
such an association would naturally help such perpet- 
uation, protection and cooperation. 

At the meeting in Springfield the organization was 
perfected with George S. Hoff, Danville, member of 
the board of trustees of Lake View Hospital, presi- 
dent, A. C. Meyer, member of the board of trustees 
of Aurora Hospital, vice president and Clarence H. 
Baum, superintendent, Lake View Hospital, secre- 
tary-treasurer. 
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The Hospital Team 














By A. C. Bachmeyer, M. D., Superintendent, Cin- 
cinnati General Hospital, Cincinnati, O. 

[Epitor’s Note: From a paper, “The Necessity for 
Correlated Effort in Hospital Administration,” read be- 
fore the annual convention of the Ohio Hospital Asso- 
ciatin, Cleveland, May 18.] 

Regardless of size, type, specific purpose or pecu- 
liar organization it is the primary function of every 
hosiptal, to care for the sick. This is our most im- 
portant and our common problem. I have often 
wondered in recent years, whether we are not per- 
mitting this, our primary function, to be submerged 
while we strive for higher standards of one kind or 
another in special fields. Education and research 
are functions of the hospital, but they must never 
overshadow the primary one. Higher standards are 
essential, but we must not lose sight of the very rea- 
son for our existence and neglect the patient who is 
consigned to our care. 

The work of caring for the sick in our institutions 
will be most efficient when we act upon the principle 
that the most important problem is the organization 
of that work, rather than the mere selection and 
election of persons to be employed. The organization 
may be readily compared with that of a professional 
baseball team, with its board of directors and man- 
ager. The application of the simile is easily made. 
Physician and nurse are like the pitcher and catcher. 
They are in constant demand and it is their work 
that stands out most prominently in the end results 
and that has so much to do in establishing the reputa- 
tion of the institution in the minds of the people. 
Other departments are like those players who form 
the infield, they are second in conspicuousness and 
their support is essential. Then there are others like 
those who play in the outfield. Their services are 
only in occasional demand, but it is of extreme import- 
ance that they be prepared to serve when called upon. 
The necessity of perfect team work is just as essen- 
tial for success in our institutions as it is upon the 
athletic field, but in our case its importance cannot 
be overemphasized, for we are engaged in the all 
important contest with life and death. 

Each of us, no doubt, has witnessed or heard of 
the defeat of the athletic team composed of “star 
performers” or experts, at the hands of a team com- 
posed of more or less mediocre players. We did not 
have far to search for the reason of such defeat. 
Experts and specialists in every line of endeavor 
seem to possess an uncanny faculty of developing sen- 
sitive dispositions and temperaments. It is a known 
fact that they find co-operation more difficult and 
that only too often they cannot work together. It is 
because of this that they are so often defeated when 
opposed by a group of individuals, whose personal 
abilities may be inferior, but who have learned the 
value of concerted effort. As administrators we are 
constantly being impressed with the importance of 
personality and temperament. 

Every worker in the hospital, in the course of his 
daily duties, must come into contact with at least 
three different groups, the patient, colleagues of equal, 
superior or inferior rank and authority and the pro- 
fessional executive or domestic personnel. The great- 
est efficiency will result where each of them is inspired 
with the ideal of “service to her fellow man,” in this 
instance “service to the patient,” where each sub- 
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merges his own personal desires and interests for the 
promotion of that service and the common good. The 
best method of promoting harmony, happiness, re- 
spect, loyalty, morale and co-operation and the best 
way for the entire personnei to retain the privileges 
accorded them by those in authority is by earnest and 
intelligent effort to render the best possible service 
all of the time; by sincere, loyal and complete sup- 
port of and submission to the judgment of those of 
superior authority and responsibility and by quiet, 
dignified obedience of those of authorized superior 
official responsibility. 

This must apply, not only to the professional depart- 
ments but to the executive and domestic personnel as 
well. Every one in the organization, from top to 
bottom, should be brought to the realization that each 
one, in his own sphere is administering to the care 
of the patient, whether he or she authorizes expendi- 
tures, directs the work of others, prescribes for or 
operates upon the patient, administers to the direct 
needs of the patient, prepares food, purchases or 
issues supplies, cleans floors or shovels coal; that they 
serve best by earnest devotion to duty, by kindness to 
patients and their friends, but likewise to their asso- 
ciates in the institution. 

As we go about our daily duties occupied with 
things needful to be done, busy with little things and 
planning for the future, our colleague’s problems and 
viewpoint are easily forgotten or overlooked. We 
stand with our backs to the circle and gaze out upon 
our own sector of the horizon, seeking the solution of 
our problems as we alone see them. There is there- 
fore need of frequent council with our associates. 
There should be in every institution, frequent con- 
ferences of department heads. Here we should meet 
for the discussion of our problems. Here, as we stand 
about the circle, is the opportunity to face inwards 
and focus our vision on the common problems. Here 
is common ground upon which we should meet with 
an earnest endeavor to pool our interests and seek 
the solution of our difficulties in a manner that will 
work to the good of the entire service. Pretty jeal- 
ousies, personalities and the various elements that go 
to cause discord must be carefully excluded, other- 
wise such conferences will do more harm than good 
and will only result in failure. Fair consideration 
must be given the administrator. He too has become 
more or less a specialist and is likely to develop a 
“temperament.” But he too must learn with his sub- 
ordinates the meaning of the word “co-operation.” 
That it dees not always mean “do as I say or direct” 
without regard for viewpoint or reason. That it 
does mean a whole-hearted effort to work together 
in order that the greatest good, he highes efficiency 
may result from combined effort. 

If we can practice such team work and never before 
in the history of the world has team work and close 
correlation of effort been so needful, we need not fear 
the future and its programs and problems, nor that 
the efficiency of our institutions will not be increased. 

It is the hope of the organization to better condi- 
tions, raise the standard and increase the popularity 
of the small down state hospitals. The officers are 
much pleased with the encouragement they have re- 
ceived from parties interested in hospital work. 


Endowment for Hoffman Memorial 


Dr. J. H. Powers, president, Hoffman Memorial Hospital, 
Little River, Kan., recently announced the receipt of a $50,000 
endowment fund from George M. Hoffman, through whose 
generosity the institution was established. 


Doubles T. B. Hospital Stay 


Occupational Therapy Increases Length of Time 
Patients Remain in Milwaukee County Sanatoria 


By Charles Edward Ide, M. D., Superintendent and 
Medical Director, Muirdale and Blue Mound 
Sanatoria, Wauwatosa, Wis. 

[Eprtor’s Nott: The following is a digest of a paper read 
before the Wisconsin Hospital Association, Milwaukee, May 
26, 1921.] 

Occupational therapy and the problem of tubercu- 
losis have emphasized the necessity of medical super- 
vision of industry and recreation with special refer- 
ence to fatigue, or lowered resistance. Fatigue may 
be interpreted as temporary or permanent increase of 
cell destruction over cell repair. In health, these two 
processes should keep pace with each other, or re- 
pair should be in the ascendency. 

We are told that 20 per cent of efficiency is lost 
in the industrial world by fatigue. Financially this is 
tremendous when we figure both the material loss in 
production and the loss of life from subsequent clin- 
ical tuberculosis. 

If we believe that 75 per cent of all people are in- 
fected with tubercle bacilli and 10 per cent are inca- 
pacitated and become classed as clinically tuberculous, 
we can become strongly interested from a personal 
standpoint. 

The great cause of this disease is fatigue, both men- 
tal and physical, which interferes with fighting qual- 
ities of the blood and cells of the human body and 
allows the infection, which should remain encapsul- 
ated and dormant, to become a clinical entity. 

The medical supervision of occupation in the sana- 
toria entails a careful checking of its effect on the 
pulse and temperature. This has called our atten- 
tion to the necessity of such supervision in connection 
with occupations outside that would prevent fatigue 
and the resulting tuberculosis. 

Milwaukee County sanatoria have 200 patients in 
the department of occupational therapy. Since it be- 
came introduced, the length of time which patients re- 
main has steadily increased. At present the average 
is over six months. Institutions are judged in a meas- 
ure by this very point. A large share of credit for 
the increase should be given the occupational depart- 
ment. 

Occupational therapy provides in our children’s 
building a graded open air school with 60 pupils in 
attendance. The age of the pupils range from 4 to 
14 years and school work extends over a period of 
not more than two and one-half hours. There is strict 
medical supervision of the play and study. The school 
work is physical rest. It is surprising that so short a 
session should prove sufficient to carry the child 
through the work of the grades. This interesting age 
of 4 to 14 years carries with it the lowest mortality 
from tuberculosis. It is also the period of muscular 
development and must be safeguarded for the future, 
as it means resistance to pulmonary tuberculosis in 
later life. Long hours in school, careless exposure to 
contagious diseases and insufficient vigorous exercise 
interfere with the development of the child’s resist- 
ance. 

Those who were instrumental in providing a chil- 
dren’s department in connection with the Milwaukee 
sanatoria not only helped the ones who have been 

(Continued on page 78) 
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Night Meals for Hospital Personnel 


Methods Used by Hospitals of Different Sizes and Types 


Judging from the interest shown at round tables 
and other meetings where this subject comes up, 
the preparation of night meals for the hospital per- 
sonnel is a matter of deep interest to superintend- 
ents who are constantly endeavoring to improve 
on the system now in use. HospitaL MANAGEMENT 
has obtained some interesting material on this sub- 
ject from hospitals of different sizes and types, and 
the following experiences as related by superintend- 
ents and dietitians should prove of value to many 
institutions. HosprraL MANAGEMENT will be glad 
to hear from others on this subject who may have 
a suggestion or experience that will prove helpful. 
NIGHT LUNCH IS IMPORTANT 

Henry G. Yearick, general superintendent, City 
Hospital, Akron, O., goes into detail in discussing the 
question of lunches and meals for nurses, as follows: 

“First of all, it is very hard on the dietary depart- 
ment to serve a heavy dinner at the end of the day, 
when one remembers that these people, including 
dietitians, kitchen help, waitresses and serving maids, 
report for duty between half past five and six in the 
morning, leaving the hospital round seven and seven- 
thirty in the evening, with about two and one-half 
hours off in the afternoon. Hence the reason for our 
having our heavy meal in the middle of the day. 

“Our supper, which is served between five-thirty 
and six-thirty, naturally is not heavy enough to last a 
girl until the next morning, hence the evening lunch, 
which can be had in the nurses’ home any time be- 
tween 9 and 10 o’clock. This lunch is not heavy by 
any means, as it consists of plain milk, cocoa, crackers, 
buttered toast, etc., but we do not limit a girl to just 
a stingy amount of same. We have found that this 
is quite a solution to the light supper, and the girls 
enjoy it very much. 

“Our meals are as follows: 6:45, breakfast; 10:30, 
lunch of cocoa and crackers; 12:15, dinner; 5:30, 
supper; 9, night lunch; 11:30, night dinner for night 
nurses on duty. 

“There is a suggestion in the last-mentioned meal 
which I would like to make a very emphatic statement 
on, and that is this—it is prevalent in the majority of 
hospitals to require one of the night nurses to get 
this lunch, and I say lunch advisedly, as that is all it 
amounts to in a great many places. I have directed 
the dietary department to have a cook in the kitchen 
at night and to give the girls a well-cooked night sup- 
per, consisting of meat, etc. 

“This cook also cleans up all the dishes and leaves 
things as they were, thus causing no inconvenience and 
trouble to the night nurses and assuring them having 
a decently prepared meal, which is something that they 
cannot count on when the night lunches were pre- 
pared as they were in the past. You can see my mean- 
ing here when you consider that a night nurse will 
get a light supper, a lunch at 11:30 and a breakfast 
at 7. I really feel that this is as necessary, if not a 
little more so, than the night lunches served in the 
nurses’ home.” 

“We have a night cook and a night waitress who 
prepare and service the night nurses the same meal 


in Cooking and Serving Food; Many Make Use of Nurses 








that is served the day nurses at noon,” says Miss Kate 
Helzer, chief dietitian, Western Pennsyvania Hospi- 
tal, Pittsburgh. ‘These two also take care of the 
soiled dishes and do the work connected with the 
cleaning up after the meal. Our interns are served 
a lunch at 10:20 p. m. which is taken care of by 
the night cook.” 

PRACTICE AT ROCHESTER 


The midnight meal at Saint Mary’s Hospital, Roch- 
ester, Minn., of which Sister Mary Joseph is superin- 
tendent, is served in the main dining room from 10:30 
to midnight. The average number of nurses served 
ranges from thirty to forty. 

The dinner is cooked and served by one maid who 
comes on duty at 9 o’clock and remains until 5 a. m. 
The vegetables are prepared by the day help and sent 
in from the main kitchen. ‘A real dinner is served,” 
says Sister Joseph, “as our nurses prefer a hearty din- 
ner at night. Baked, fried, and mashed potatoes, 
pork chops and steak are great favorites with all, in 
fact the midday meal is duplicated. 

“As each article of food is cooked it is placed in a 
steam container where it is kept piping hot. The 
dessert is placed on the table. While the food is 
cooking the maid has time to dust some of the parlors 
and waiting rooms. 

“Two or three tables in the main dining room are 
used for the night nurses. The food is placed on the 
table by the maid as the various groups of nurses 
come down. For awhile we had partial-cafeteria 
service, but this did not work out well. Those who 
came first were well served because they had first 
choice. We find that the present method is more 
satisfactory.” 

The method of disposing of soiled dishes at St. 
Mary’s is as follows: Each nurse washes her plate, 
cup and saucer, silverware and glass, and replaces 
them on the table. When all have been served the 
maid removes the service dishes, brushes the tables 
and everything is in order for the morning. The food 
remaining is then placed on a cart and taken to the 
main kitchen. 

“We have very little waste and practically no com- 
plaints,” adds Sister Joseph. “After 12 o’clock the 
maid finishes cleaning and dusting the offices, waiting 
rooms and lavatories ; this usually takes until 5 o’clock, 
at which time her night’s work is complete. 

“On the whole the nurses’ night meal is not a prob- 
lem with us; rather it is obtaining and keeping a 
capable, cheerful maid to serve the nurses.” 

Miss Anna M. Schill, R. N., superintendent Hurley 
Hospital, Flint, Mich., says that at her institution a 
night cook is employed who prepares and serves the 
meals, and washes the dishes for the night nurses. 

NURSES PREPARE OWN LUNCH 

“Our nurses make ready their own midnight 
lunches, eat in relays and clear up after themselves,” 
writes Isabel F. Hinkley, trustee, Eastern Marine 
General Hospital, Bangor. 

“Midnight lunch for the nurses at Grant Hospital, 
Columbus, is cooked by a special cook and is served 
in the nurses’ dining room, the nurses being relieved 
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This cook also 
says Mary A. 


from duty by the floating nurses. 
looks after the soiled dishes, etc.,” 
Jamison, superintendent. 

Miss Emily F. Camp, secretary Kane Summit Hos- 
pital, Kane, Pa., writes: ““We serve a hot meal at 
midnight, consisting of meat, potatoes, a vegetable and 
a dessert. The dessert is made during the day in our 
general kitchen. The most convenient way for us (as 
we are a small hospital) is to have the ward night 
nurse with the assistance of our night supervisor pre- 
pare the meal, our wards being next to our general 
diet kitchen. They also take care of the soiled dishes. 
If there is anything that can be prepared during the 
day we have it done in general kitchen.” 

THIS SYSTEM WORKS WELL 


Dr. John H. Hornby, superintendent, St. John’s 
Riverside Hospital, Yonkers, N. Y., contributes the 
following interesting comments on the subject: 

“During the last twenty or more years I have tried 
several systems. The first, inaugurated many years 
ago, was to serve a cold collation such as cold meat, 
bread and ground coffee so that the nurses could 
make their own coffee, and a dessert consisting of a 
custard, pie, or similar articles served cold. The 
nurses at that time prepared their own lunch and ate 
it in the small diet kitchen off their wards. These 
lunches were sent up individually to each night nurse. 
This system was always a cause of complaint and dis- 
satisfaction, the nurses claiming that when they first 
arose at 6 o'clock or 5 o’clock that their first meal, 
the dinner such as was served to the night nurses in 
the nurses’ dining room, they were not inclined to 
eat and towards midnight they became hungry and a 
sandwich and cold lunch supper was not satisfactory. 

“The next system that I tried was supplying a hot 
supper instead of a cold supper. Soup was made in 
the day time, potatoes were prepared and cooked and 
then sliced for frying or prepared in other ways so 
they could be warmed up, steaks and chops were pro- 
vided and the nurses did their own cooking and their 
general table was laid in the diet kitchen, setting the 
places and cooking the supper. They then washed 
and put away the dishes. This plan worked better, 
but was not entirely satisfactory because the pupil 
nurses were away from their work of attending to 
their patients for too long; moreover, the nurses 
protested against having to do their own cooking. 

“The present system works well and the nurses 
are not required to do any preparation of their mid- 
night meal. We engage a cook who comes every eve- 
ning at 9 o’clock. She prepares a dinner similar to the 
dinner which has been served to the day nurses which 
consists of soup, roast beef or steak or meat in some 
shape or other, potatoes, vegetables and a dessert. The 
cook arranges the table and washes the dishes. This 
system gives every satisfaction and lack of complaints 
and protests on the part of the nurses and the satis- 
faction of being able to go quietly and sit down to a 
decent meal enables them to give better attention to the 
patients and gives us the feeling that everyone is 
satisfied.” 

At Lankenau Hospital, Philadelphia, S. Marie 
Koenicke, superintendent of nurses, says the nurses 
are served a full dinner at midnight. 

The soup, meat, vegetables, etc., are prepared in the 
hospital kitchen during the day by the regular help. 
A junior nurse, under the supervision of the night 
supervisor, places the food which is to be served hot 
in the steamer. A few minutes before serving this 
food is placed in the steam box adjoining the dining 


room. The nurses serve themselves with hot food 
from the steam box. Puddings, fruit, bread and but- 
ter, etc., are placed on the table. Each nurse is re- 
sponsible for her own dishes, washing them and put- 
ting them in their proper places. It fequires the junior 
nurse only a few minutes to place the food in the 
warming oven and then later transferring it to the 
steam box. 
AT BARNES HOSPITAL 

“Our procedure in regard to midnight lunch for 
the nurses is as follows,” says Dr. L. H. Burlingham, 
superintendent, Barnes Hospital, St. Louis: 

“The menu for the meal is left by the dietitian for 
the night cook. The whole meal is prepared by the 
night cook except the dessert, which is prepared by 
the day force. The food is placed in the steam table 
in the pupil nurses dining room by the night cook. 
The nurses serve themselves. The nurses collect the 
soiled dishes when finished and bring them back to 
the serving room. The night cook washes all the 
silver and glassware, but the soiled china is scraped, 
stacked and left to be washed by the dishwashers next 
morning.” 

“We endeavor to provide the night nurses with the 
same meal given the day nurses at noon,” says Dr. G. 
Walter Zulauf, superintendent Allegheny General 
Hospital, Pittsburgh. “It is prepared by the night 
cook and placed in the steam table of the nurses’ serv- 
ing room by the kitchen personnel. The night nurses 
serve themselves at this meal. The soiled dishes are 
collected and washed by the night kitchenman.” 

IN A TUBERCULOSIS SANITARIUM 


“In our sanitarium we have only one night nurse 
and one orderly, so our night meal is accordingly not 
a problem,” says Etta V. Haynes, dietitian, Montana 
State Tuberculosis Sanitarium, Deer Lodge. ‘“Appre- 
ciating, however, that this is a tuberculosis sanitarium, 
we consider the advisability of a substantial meal and 
observe care in the disposal of the night nurse’s dishes. 

“The meal is put away each day in the refrigerator 
in the nurses’ dining room, where it is taken at night 
by the orderly returning from rounds. It usually con- 
sists of the following: a steak, chop or occasional cold 
meat ordered by the dietitian; a vegetable or salad 
and the dessert from noon served and put away by 
the dining room maid; in the diet kitchen refrigerator 
there is usually fresh fruit, sometimes lettuce, and 
always milk, eggs, sugar and so on, from which the 
nurse may prepare dishes should she desire. The meal 
is prepared and eaten in the diet kitchen. The dishes 
are kept on a separate high shelf in the utility room, 
and the service dishes returned each morning to the 
nurses’ dining room.” 

CALLS METHOD ANTIQUATED 


George F. Holmes, superintendent, Memorial Hos- 
pital, New York, writes: 

“Our method of serving midnight lunches to our 
nurses is somewhat antiquated. Our kitchen fur- 
nishes them with the necessary supply. Generally 
speaking, some one nurse with the aid of an orderly 
does the cooking. Our institution is small, so that 
there are not more than fifteen people to be fed. 
Naturally, the only proper thing to do is to employ 
some one who can perhaps go on duty in one of the 
hospital pantries or kitchen before supper, in the 
afternoon and remain on duty until 1 or 2 o'clock 
in the morning to take care of the midnight lunches 
and kitchen, but this costs money so we have not done 
so. Only a few of our nurses eat in the one serving 














room. The majority eat from trays which are sent 
to the serving rooms adjoining their ward. Each nurse 
is expected to wash the tray service, and the orderly 
later on carries the trays back to the general serving 
room from which they were sent.” 

“Our night nurses, eight in number, take turns in 
preparing their own night lunches in the diet kitchen, 
and also take turns in washing dishes. For this size 
institution this arrangement is very satisfactory,” 
writes Dr. Mary R. Lewis, medical director, West 
Philadelphia Hospital for women. 

“At this hospital, serving of the midnight meal, 
which corresponds to the noon meal of the day 
nurses, is arranged by appointing one nurse to pre- 
pare the meals for the period of one week,” says Dr. 
John A. Drew, superintendent Chester Hospital, Ches- 
ter, Pa. The dietitian supplies the food which is 
locked in a compartment of the refrigerator and the 
key turned over to the night supervisor. “The cooks 
naturally take pride in the preparation of a good meal 
and the experience certainly is to her advantage. At 
the conclusion of the meal, which is not hurried, each 
nurse takes care of her own dishes. The arrange- 
ment has proven very satisfactory.” 

PREPARED DURING DAY 

At New Castle Hospital, New Castle, Pa., as far 
as possible, the food for the midnight lunch is pre- 
pared during the day. Coffee and tea and such foods 
as must be served hot, are prepared under the super- 
vision of the night superintendent of nurses. A suffi- 
cient quantity of food for half the number of nurses 
on duty is placed on the dining room table at the 
proper time. The first nurses come to the dining 
room at 11 o’clock. Each nurse takes what she re- 
quires, and when she has finished her meal, washes 
her own dishes. When all have finished, they return 
to their place of duty, and the others go to the dining 
room. During the interval, the table is replenished 
with the warm food from the kitchen. These nurses 
help themselves to food in the same manner, and also 
wash their dishes after finishing their lunch. The 
remains of the meal, containers, etc., are then re- 
turned to an appointed place in the kitchen. This 
leaves the dining-room in a tidy condition for break- 
fast. 

SERVED CAFETERIA STYLE 

Miss M. V. Hill, R. N., Tacoma General Hospital, 
Tacoma, Wash., describes the practice at that insti- 
tution as follows: 

“There are twelve or thirteen night nurses. They 
prepare their own dinner in this way: Two nurses 
cook at a time, being appointed by the supervisor, who 
is a graduate. The dietitian sees to it there are vege- 
tables prepared uncooked, meat, steaks, roasts, etc., 
and flour, sugar, fruit and various other ingredients 
for salads and desserts. From what they find they 
make whatever they choose. This gives a change of 
menu as no two cook alike, and we have a change of 
cooks every other night. The food is served cafeteria 
style from the range. Each nurse washes her own 
dishes. The last two down for dinner will see that 
everything is left in order and all food placed in the 
ice box. 

“Kettles and pans are left in a sink for the dish- 
washer of the next day.” 


Mexican Gamblers to Establish Sanitorium 


Owners of gambling houses in Juarez, Mexico, have 
announced the formation of a company to establish a tubercu- 
losis hospital. The government ordered the owners to close 
their houses in thirty days. 
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Hospital Calendar 








American Hospital Association, West Baden, Ind., Septem- 
ber 12-16, 1921. 

American Conference on Hospital Service, West Baden, 
September 12-16, 1921. 

Mississippi Valley Sanatorium Association, Cedar Point, 
Ohio, September, 1921. 

Protestant Hospital Association, West Baden, Ind., Sep- 
tember 12-16, 1921. 

Mississippi Valley Conference on Tuberculosis, Columbus, 
O., September 12, 13, 14, 1921. 

Kansas Hospital Association, Newton, October 20, 1921. 

American College of Surgeons, Philadelphia, October 24-29, 
1921. 

American 
1921. 

National Society for the Promotion of Occupational Ther- 
apy, Baltimore, Md., October 20-22, 1921. 

New Jersey Hospital Association, Atlantic City, 1921. 

Michigan Hospital Association, Flint, December 6-7, 1921. 

NATIONAL HospitaL Day, May 12, 1922. 


Rockford Has Outpatient Department 


The Rockford Hospital, Rockford, Ill., of which S. G. 
Davidson is superintendent, has opened up an outpatient 
department with sick bay, orthopedit, medical, surgical, 
eye, ear, nose and throat, and venereal clinics. It also has 
introduced a complete record system using the Bellevue 
filing system and nomenclature. The staff has gone on 
record as adopting the class A hospital organization recom- 
mended by the College of Surgeons. A thoroughly equipped 
modern laboratory with facilities for performing all types 
of physiological, serological, bacteriological, and pathological 
work has just been installed, and Dr. W. T. Cluney, formerly 
of Northwestern University and Wesley Memorial hospitals, 
Chicago, has been employed as director. The installation 
of this laboratory has been made possible through the gener- 
osity of Mrs. Walter A. Forbes who purchased the equipment 
as a memorial to her father and mother. 


Dietetic Association, Chicago, October 24-26, 





Nurses’ Schools in Government Hospitals 


Owing to the great demand for nurses throughout the 
country and especially in .government hospitals, the U. S. 
Public Health Service has decided to open training schools 
in such of its hospitals as may be fitted for the work, accord- 
ing to a recent U. S. P. H. S. bulletin. As a beginning 
schools will be opened in the hospital at Fox Hills, Staten 
Island, New York, because of its nearness to New York City, 
and at Fort McHenry, near Baltimore, because the physical 
conditions and the personnel are all unusually well adapted 
to the work. Schools will be opened in other hospitals as 
conditions merit. 


Governor Lays Cornerstone 


Governor Oliver H. Shoup of Colorado officiated at the 
laying of the corner stone *of the building for the Presby- 
terian Hospital of Colorado at Denver June 26. Pliny O. 
Clark, a member of the National Hospital Day Committee and 
president of the American Protestant Hospital Association, 
is superintendent of the hospital. 


Gallinger Hospital to Open Shortly 


The $2,000,000 Gallinger Psychopathic Hospital building 
will be completed the latter part of July, it is announced. 
the four buildings having facilities for 200 patients. 


Plant Trees to Honor Nurses 
Eleven trees have been planted on the state capitol grounds, 
Des Moines, in honor of nurses who died in service, ten for 
Iowans and the other for Miss Jane De Lano. 





Training Course for Male Nurses 


Alexian Brothers’ Hospital, Chicago, plans to establish a 
course for the training of male nurses. 
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Individual Care for Mental Patients 


Good Results Obtained at Chicago State Hos- 
pital by This System; Further Training Needed 


By L, A. Foley, M. D., Assistant Superintendent, Chicago State Hospital, Chicago, Ill. 


The old saying “Satan finds evil for idle hands” 
rings true not only with the sane, but more so with 
those to whom fate has dealt unkindly. 

For some time back it has been known to those 
caring for mental cases, occupation in some form or 
other should be applied as a therapeutic aid. From 
time to time someone with a little more back-bone 
and determination than his fellows, dared to put 
his ideas into operation. For various reasons these 
futile attempts at individualization were not carried 
to their goal. Late years, however, the pathway 
along this line has broadened from the blazed trail 
so that now individual attention along occupational 
lines when applied to the mentally sick has gained 
more than a foot-hold. 

Individual attention in mental cases is largely a 
question of properly prepared nurses who have 
taken intensive training in occupations as applied 
to psychiatric cases. Just because the grim finger 














PATIENT AT ENTRANCE TO CLASS 


of the hand of insanity has pointed at the door of 
some unfortunate is no reason why they should sit 
on the ward of a hospital for the insane to rot like 


just so much human rubbish. An example of what 
may be done to aid those whom necessity has 
brought to the doors of a hospital for the insane, 
is illustrated by the following: 

Helen C., Austrian by birth, age 20, mother of 
four children, was admitted to the Chicago State 
Hospital in a state of marked confusion. Her life 
had been that of the usual woman of European 
oirth, the mate to the master, bearing all the bur- 


dens human flesh is heir to. She withstood the 
strain until the early part of 1920 when her mental 
and physical mechanism gave way causing her to 
sink into the mire of that unknown reaction we 
term insanity. Previous to the onset of any change 
in her behavior she was operated on for a lacerated 
cervix which had been causing her considerable 
annoyance for years. Following the surgical cor- 
rection of her trouble she developed an auditory 
hallucinosis and a marked fear reaction. When 
admitted to the hospital she carried a worried ex- 
pression. Her forehead was wrinkled and she 
appeared markedly perplexed and bewildered. 

She went on to tell of her difficulties at home. 
Her own children and the children in the neigh- 
borhood made fun of her. They would not obey 
her and they trimmed the Christmas tree contrary 
to her instructions. In the hospital they contin- 
ually laughed and made fun of her and they asked 
her if she could talk German and then tried to 
make her feel bad, they tried also to hynotize her. 
Since coming to this hospital she heard the nurses 
talking about her and even some of the people in 
the hospital have spoken about her and say she is 
awful funny. 

Notwithstanding her marked degree of bewilder- 
ment there were islands in her field of intelligence 
showing she was not disoriented. Spontaneously 
she made the statement that she was sleepy and 
probably meant she was tired and worn out. She 
recognized that she was in poor physical condition. 
The serological examination failed to show a Was- 
serman reaction. From the time of first presenta- 
tion at staff she steadily declined. She became 
mute, seclusive and markedly resistive. Owing to 
her poor physical condition she was transferred 
to the hospital department of the institution. Some 
of the wards on the hospital are under care of young 
women taking special work in psychiatric nursing. 
Part of the instruction consists in individualization 
and application of graded work of one form or 
another. 

How Helen improved when stimuli was applied 
can best be pictured by the following abstract from 
the instructor’s notes: 

Picture 1 shows the patient when she first 
entered the class for individualization. At this 
time she was careless in habits and general appear- 
ance. She would sit with her eyes closed, hair 
shaggy, body limp. When left to herself she would 
curl up in a chair or corner and would not tell her 
name. She was very resistive and would not ac- 
cept work of any kind. The first lesson consisted 
in putting rug material of bright colors in her lap. 
To this she paid no attention. The material would 
be found on the floor in a few minutes and the 
patient if permitted would seek a corner, huddle up 
in a heap with her head buried in her knees. From 
time to time the tossing of a bean bag into the 
patient’s lap was tried. This she gave no heed to. 
She permitted the bag to slip off her lap on the 
floor. Her interest could not bé aroused, her atti- 
tude indicated she disliked the game very much. 

Our patient some months later after class instruc- 














tion began still was inclined to be somewhat sloven- 
ly, her habits reported improved. It is noticed that 
she is taking more interest in rolling carpet strips 
into a large ball. It took some time for her to do 
this, but she was quite persistent. When not work- 
ing she would sit in a crouched position with her 
head down on her chest. After a while colored 














PERSONAL APPEARANCE IS IMPROVED 


strips were given her to braid. This latter prob- 
lem she took to quite readily and showed by her 
aptitude that it was more to her liking, and it was 
not long before she became quite proficient in 
braiding. Still when alone and under no instruc- 
tion she seeks her corner of seclusion and huddles 
up. 

In one of these attitudes she was noticed to hold 
up her head for about five minutes. Her expression 
was pitiful. She looked as if it pained her to sit 
up straight. Later on after a period of instruction 
she showed marked emotional changes. She would 
have weeping-spells for brief periods, but would 
give no explanation as to the cause of her tears. 

Later the patient showing marked improvement 
in appearance. - She is now willing to keep her hair 
brushed- back, her dress and apron clean and her 
shoes laced. When fresh clothing is given her she 
appears very much pleased and it was noticed while 
eating an orange she took special pains to see that 
the juice did not get on the apron and dress. Still 
slow in her movements, but demonstrated marked 
willingness to carry out instructions. Some two 
months after instruction began it was noticed that 
she was beginning to show an interest in playing 
bean bag. She would now voluntarily stand up 


straight for a few minutes at a time and demon- 
strated a marked interest in the game. 

_ Picture 2 shows Helen sewing the braided strips 
in rug making. 


Her improvement in personal 
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appearance is marked. Before sitting for this pic- 
ture she arranged her own collar and apron. Dur- 
ing the procedure of having the picture made she 
watched the photographer closely as he was adjust- 
ing the plate in the camera. Rug making has inter- 
ested her to a very marked degree. She takes 
pride in seeing it grow in size. As long as she is 
working she sits up straight, but when the thread 
runs out she drops back into her old attitude. She 
is backward about asking for anything she needs 
and requires constant attention to see that she is 
supplied with material. Spontaneously she does 
not speak at all. When questioned regarding her 
family patient shows considerable brightening up. 
She spoke about her daughter and son when ques- 
tioned and stated that it was her desire some time 
to return home. The emotional side has toned 
down to a marked degree and there is more self- 
control. 

Later we find this patient performing a more 
complicated task. She is weaving on an upright 
loom. This problem requires constant concentra- 
tion. For two sessions daily she applies herself to 
the problem, but just as soon as class is over if not 
given special attention on the ward she crouches 
down in the-corner. 

Another example aided by individual attention is 
that of Martha M., a catatonic praecox, age 26. 
Onset in this case came on gradually following an 
attack of influenza during the winter of 1919. Pre- 
vious to admission she was restless and careless 
with a marked degree of perplexity. Negative 
Wasserman on the blood, no fluid examinations 
being made. When admitted to the hospital she 
was very seclusive and had periods of mutism. Her 
husband demanded her release stating that he 
wished to take her to a private institution. She 
did not remain in that institution long, but was 
again returned to our care at the Chicago State 
Hospital. 

When brought back to the hospital she showed 
a marked degree of resistiveness and mutism, 
would lay quietly in bed with eyes closed and at 
times appeared to be in a semi-stupor. She resisted 
feeding and was fed by spoon with considerable 
difficulty. The stupor became more intense daily 
and she showed wax-like condition of the muscles. 
One day she appeared to have a slight seizure. She 
lay quietly in bed, eyes closed tightly, teeth set, 


slightly frothing substance escaping from her 
mouth. Following this attack she gradually 
improved from day to day. General tenseness 


began to relax, opened her eyes and began to take 
readily of food. During this latter period just 
described the nurses in charge were busy assisting 
nature to bring about whatever improved conditions 
they could. The following abstract taken from 
the nurse’s observations on the case is quoted: 

“Patient in bed. Hands and arms rigid. Hands 
tightly closed, eyes closed. For almost two weeks 
her hands had to be forced open, one finger at a 
time. The hands were bathed, massaged and then 
sprinkled with talcum powder. This procedure 
lasted for some time then it was possible to get the 
hands open for a while and a large piece of cotton 
was given her to hold. When spoken to it was 
impossible to arouse her. There was not even 
noticed a blinking of her closed eyelids. 

“After months of treatment she was found one 
morning with the bed covers tightly pulled over her 
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head. She resisted any attempts to remove them, 
however, it was noticed that she was not so rigid 
and though her hands were closed they were not 
so tightly clenched. The next day the patient was 
propped up in bed. Her hands were massaged until 
a marked reaction took place which was shown by 
becoming extremely red. (This massage was gone 
through with daily.) At this sitting colored yarn 
was placed in her hands. The movements of 
fingers, hands and arms were carefully guided by 
the nurses in charge. This was a daily task for 
brief periods. As time went on finally a slight 
pressure of her fingers was noticed on the ball of 
yarn and when spoken to a slight quiver of the eye- 
lids showed patient’s evidence of interest. 

“Later on she appeared to look forward to the 
daily visits of the nurses for instruction. She 
would sit up in bed willingly. When a mass of 
yarn was placed in her hands she was asked to 
open her eyes and see the lovely colors she reacted 
to the same by putting her hands on the yarn and 
keeping them there for some time. After this pro- 
cedure had been gone through with daily, one 
morning she picked up the yarn voluntarily and 
examined it through half closed eyelids. The third 
day following this arousing she appeared to be 
waiting for her work. When the nurse approached 
the bed she reached out her hand taking the yarn 
and began sorting the various colors into little 
piles. She untangled all the knots and straight- 
ened the strands in a systematic way. It was sur- 
prising how rapidly and deftly she worked. At 
times she smiled to herself and when time came 
to put up her work she showed marked reluctance 
in parting with it. 

“Another problem in the way of a rag doll made 
by another patient was shown to our patient. When 
she saw the doll she appeared quite pleased and 
held it for some time. When the nurse asked her 
if she would like to make a dress for it she nodded 
her head ‘yes.’ Her hands are now relaxed and 
she appears interested in-things about her. She 
started to make doll dresses, her stitching at first 
was large and coarse. She shows by her reactions 
that she understood perfectly well what is said to 
her and follows directions. She shows by her atti- 
tude that she understands a great deal about sew- 
ing. Her attempts at dress making kept on improv- 
ing and she finally designed a doll dress of her 
own. Her stitches are now. more even and closer 
together. She will not talk, but makes signs to 
the nurses for anything she wants. She works con- 
stantly during the class period which is from 9:00 
A. M. to 3:00 P. M.” 

When the patient has been out of bed for a period 
of two weeks, she is unusually particular about her 
appearance. She sews industriously all day and has 
now made a rag doll by herself. She is now mak- 
ing doll clothes that are quite dainty in pattern. 
She has her own ideas and insists on carrying them 
out. Still does not talk spontaneously and uses 
pantomime. She is very jolly and always enjoys 
a good joke. When asked why she did not talk she 
puts her two fingers to her lips and mumbles some- 
thing under her breath. 

Her husband recently called to see her. He tried 
to get her to carry on a conversation with him. 
Sometimes she would answer by writing, then 
again she would speak a word or two. Up to this 
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time she had never answered any questions put to 
her by anyone. Has always acknowledged requests 
by the nod of her head or wave of the hand. Dur- 
ing the period she has been up out of bed she has 
taken considerable interest in the work on thx 
ward. One morning while the doctor in charge was 
administering food to a resistive patient she assisted 
in the procedure. This was all. done voluntarily. 
All rigidity has now disappeared except three or 
four fingers of the left hand which still shows some 
contraction. This is a Dupuytren contraction. 
She is sleeping well, is pleasant and co-operative in 
every way. 

One morning a year after her admission to the 





THE PROBLEM OF THE RAG DOLL 


class, for some unknown cause she was again pre- 
cipitated into the stupor which marked her admis- 
sion to the hospital ward and our months of labor 


apparently had gone in vain. Some may ask when 
looking at the end result—“What is the use?” The 
stupor which she is now in will not last. When 
this phase passes off it will be easier to begin again 
where we left off. It is far easier to open up old 
pathways than to start breaking new ground. 

The two cases cited are selected to demonstrate 
that even with the most forlorn’ looking mental! 
states individualization will aid in bringing sun 
shine into their lives if only for a few days. In a 
medical sense we do not look forward to so called 
cures. Such a term is not to be used in connection 
with psychiatric cases. Recoveries do occur, that 
is, an individual will return to the condition he was 
in prevous to the onset of his mental attack. These 
cases may never be able to leave the hospital, but 
it is surely far better to assist them with some form 
of occupation than to permit them to lay huddled 

(Continued on page 72) 
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Planning the Sanatorium Buildings 


National Tuberculosis Association Expert Tells of Require- 
ments for Hospitals in U. S. Public Health Service Reports 


As a first step in the preparation of standard 
plans tor the several types ot buildings necessary 
1or the care and treatment of tuberculous patients, 
the following general requirements should be borne 
in mind. 

1. LOCATION AND SITE. 

Principal factors—(a) Accessibility ; transporta- 
tion facilities and distance from a center of popula- 
tion. (It is exceedingly important to remember that 
sites remote from centers of population are incon- 
venient and costly in the matter of obtaining sup- 
plies; also for the transportation of patients to and 
from the institution on admission and discharge, 
and, occasionally, for short leaves of absence, or for 
the visits of relatives and friends. Further, and this 
is of prime importance, it is most difficult to attract 
and retain adequate help, professional and general, 
in isolated places.) 

(b) The topographical features. 

(c) The exposure (orientation) and shelter from 
prevailing disagreeable winds. 

(d) The climatic conditions. 

(e) Water and power supply. 

(f) Soil and drainage facilities. 

The possibility of obtaining water and electricity 
from some municipality or public service corpora- 
tion, and. of connecting the institution with some 
public sewerage system, are also very important 
factors, both in first cost and the trouble and ex- 
pense of maintenance, and should be carefully con- 
sidered in the selection of a site. 

There must be sufficient level space for the build- 
ings; also enough to provide room for the patients 
to exercise. 

Because of the tedious nature of the treatment of 
tuberculosis, it is of importance that any natural 
beauties of a site be conserved in laying out the 
building scheme, as pleasant surroundings are un- 
doubtedly a factor in the treatment of tuberculous 
patients. 

With the several factors of proper water supply, 
proper drainage, and nearness to a centre of popu- 
lation, all present, the ideal site is one on ground 
slightly above the level of the surrounding country, 
and rising behind the building area to the north, the 
northeast, or the northwest, according to the direc- 
tion of the prevailing disagreeable winds. In a flat 
country, protection from such winds must be afford- 
ed by a belt of trees, preferably, of course, ever- 
greens. 

Buildings in which patients are housed should be 
orientated to face a little to the east of south, excep 
in subtropical localities, where it is better if the 
patients’ quarters are orientated to face the east. 

2. FUNCTIONS FOR WHICH RUILDINGS MUST BE 
PROVIDED. 


(a) Administration: Medical. 

(b) Administration: General. 

(c) Patients’ quarters: For acute, semiambulant, 
and ambulant cases, respectively. 


From “Notes SP games Sanatorium Planning; U. S. P. H. S. 


Reports, June 17 


By T. B. Kidner, Institutional Secretary, National Tuberculosis Association, New York 





(d) Service buildings: Dining room, kitchen and 
bakery, store rooms. 

(e) lce plant and refrigeration. 

(f) Laundry and sterilizing plant. 

(g) Heating plant. 

(n) Garage, repair shops, etc. 

(i) Residences for staff and employes. 

(j) Assembly hall and recreation. 

(k) Occupational and prevocational therapy. 

In addition to the foregoing, if the sanatorium is 
isolated from public facilities, there must be in- 
cluded: 

(1) Lighting plant. 

(m) Water supply. 

(n) Sewage disposal system. 

Except in large institutions, it is not necessary 
to provide separate buildings for each of the things 
enumerated above; in fact, in a small sanatorium 
they are often provided for in two or three build- 


ings. 
3. GENERAL LAY-OUT. 


If the site permit, it is convenient to have the 
main hospital building centrally located, but toward 
the front of the site; the service buildings should 
be at its rear, and the quarters for ambulant and 
semiambulant patients should be grouped about the 
main buildings. If patients of both sexes are to be 
treated in the institution, it is convenient to have 
the men’s quarters on one side and the women’s 
quarters on the other, both in the hospital building 
itself and in the buildings for patients in the semi- 
ambulant and ambulant stage. If Negroes are to be 
treated, similar provision for dividing the groups 
is necessary. 

In sanatoria of all sizes, provision should be made 
for the progression of a patient from one room, 
ward, or building to another, as his condition im- 
proves.. Thus, an acutely ill patient would be 
housed in the hospital or “infirmary” unit. When 
he recovers from the acute stage, he becomes what 
is termed “semiambulant” and is transferred. to 
simpler quarters. Later, as he progresses toward 
recovery, he is able to take more exercise and be- 
comes an “ambulant” patient, being then housed in 
still simpler quarters. 

This procedure has been found in practice to be 
very effective in the treatment of tuberculosis pa- 
tients in an institution. In planning a tuberculosis 
hospital, it should be borne in mind, therefore, that 
for psychological reasons, as well as practical con- 
siderations, it is most desirable so to arrange the 
buildings that the patient passes from one building 
to another as he progresses toward recovery; also, 
that the accommodation be progressively simpler 
in type as the patient nears the period of discharge. 

There are two important considerations in the 
location of the heating plant and power house, viz: 

(a) The facility with which heavy freight (coal, 
etc.) can be delivered: and 

(b) The direction of the prevailing winds, so that 
the smoke from the chimney shall not be carried 
over the institution. 
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Storehouses must also be located with reference 
to the delivery of heavy freight and, of course, to 
the facility of distribution to the various units. 


Residences for staff, nurses, and help should be 
removed from the hospital buildings proper and 
should be, preferably, between them and the en- 
trance to the grounds. ; 

Buildings for recreational, occupational, and vo- 
cational therapy, and social features should be 
located in a central position, preferably near the 
quarters for ambulant patients. 

The service building and dining halls should be 
in a central location, not only with relation to the 
ambulant patients and others who will use the din- 
ing room, but also for the convenient distribution of 
food to bed-patient units. In cold climates, inclosed 


passage ways should be provided between the hos- 


pital and the service buildings. The quarters for 
semiambulant patients should also be connected in 
a similar manner with the main dining hall. 

4. MEDICAL ADMINISTRATION. 

The medical administration quarters should in- 
clude: 

(a) An office for the chief physician. 

(b) An office, or offices, for the assistant phy- 
sicians. 

(c) A general office with vault for medical rec- 
ords, and waiting-room space. 

(d) A room, or rooms, for the examination of 
patients. 

(e) An eye, ear, nose, and throat treatment room 
with simple surgeon’s sink. 

(f) Minor surgical dressing room with simple 
surgeon’s sink. 

(g) Dental rooms: Clinic (10 feet by 12 feet per 
chair) and laboratory; lavatory bowl in clinic; and 
sink in laboratory. 

(h) X-ray department: To include machine 
room, fluoroscopic examination room, dark room, 
and plate storage room. 

(i) Pharmacy (bulk drug storage in basement). 

(;) Patients’ waiting room with toilet. 


Note: (d), (e), (f).. (g), (h), (i), and (i) form what is, in 
effect, an out-patient clinic or dispensary and should be grouped 
so that access to them is direct for ambulant patients. 


(k) Toilets for staff (both sexes). 

(1) Laheratorv;: (a) Routine; (b) Research. 

(m) Medical library. 

(n) Lecture room for training of nurses and 


others. 


Note: In_ large institutions, (m) and (n) cre often grouped in 
one unit, either in one wing or floor of the medical administration 
building or in a separate building. 


(0) Operating room and its auxiliary rooms. 

If a tuberculosis sanatorium is located near a 
general hospital, it is not usual to equip a regular 
operating room, but merely to provide a room for 
minor surgical procedures. In places not close to 
a general hospital, a proper operating suite, 
equipped for major operations, is necessary. 

Where the medical administration quarters are 
not an integral part of the hospital unit, the oper- 
ating suite should be located in the hospital. 

An operating room should be not less than 15 feet 
by 15 feet in size. It must be well lighted from the 
north, the window to extend to the ceiling. Top 
lighting is sometimes added, but care must be taken 
to arrange so that no direct sunlight can enter 
through it at any time of the year. 

The best floor for an operating room is smooth 
vitreous tile, of dark tone, laid with close joints. 
Formerly, operating rooms were all white, but the 
best modern practice is not only to make the floor 
dark, but also to finish the walls dark to a height 
of 6 feet, the surface material to be tile of a dark 
green or cool gray tone. The wall above and the 
ceiling should be of smooth, hard plaster, painted 
white. 

Either in the operating room itself or in a com- 
municating room without a door between, or in an 
alcove, there should be installed: 

(a) Two surgeon’s scrub-up sinks; 

(b) One flushing hopper ; 

(c) One instrument sterilizer, 
vent; and 

(d) One standard operating table. 

Adjoining, or near, the operating room should be 
a sterilizing room, equipped as follows: 

(a) One autoclave; 

(b) One water sterilizer, hot and cold; 

(c) One utensil sterilizer; and 

(d) One instrument sink. 

The floor should be of tile, the walls and ceiling 
painted. 

A surgeon’s dressing room, located not far from 
the operating room, is necessary. Equipment: W. 
C., lavatory, and wardrobe lockers. 

If possible, an anesthetizing room should be pro- 
vided, so that a patient is spared the shock of seeing 
the operating room. 

A preparation room is necessary for the use of 
the nurses in preparing dressings for sterilization, 
and performing other duties in connection with the 
operating department. There should be a nurse’s 


with hood and 
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toilet adjoining. The equipment of the room should 
include: 

(a) Work table; 

(b) Open shelves for odd appliances; and 

(c) Glazed.cases for sterile and unsterile goods. 

‘ 5. GENERAL ADMINISTRATION, 

In United States Public Health Service sanatoria, 
the medical and general administration quarters 
should be in the same building. The administration 
unit should include: 

(a) Office for superintendent (medical officer in 
charge) ; 

(b) Office for M. O. C.’s secretary, adjoining (a) ; 

(c) Office for business manager ; 

(d) General office, adjoining (c) ; 

(e) Office for head nurse; 

(f) Conference room; 

(g) General waiting room; with toilets 
sexes) ; and 

(h) Vault for documents. 

6. PATIENTS’ QUARTERS. 

For purpose of hospitalization, it is usual to 
divide tuberculosis patients into three categories: 

(a) Those acutely ill—known as “hospital” 
patients. 

(b) Those who have recovered somewhat and are 
able to walk to the congregate dining hall for meals, 
and to the bath room and toilet—known as “semi- 
ambulant” patients. 

(c) Those who have progressed still further to- 
ward recovery and are “on exercise”’—known as 
“ambulant” patients. 

It is not possible to state with exactitude the pro- 
portion of patients in each category, as it varies in 
different institutions and from time to time in the 
same institution. 

For the hospitalization of tuberculous ex-service 
men, it seems advisable that provision for their 
housing should be made in the following proper- 
tions of the total patient capacity: 


(both 


Per cent. 
Hospital patients. not less than 
Semiambulant patients 
Ambulant patients, not more than 
Types of buildings—-In good practice today, the 
accommodation provided for hospital patients in a 
sanatorium differs but little from that of a modern 
general hospital; the chief difference being that for 
at least 50 per cent of the patients, provision should 
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be made for open-air sleeping on porches, verandas, 
Ct. : 
The accommodation for semiambulant patients 
should be of such a type that in case at any time the 
number of patients needing hospital treatment ex- 
ceeds the capacity of the hospital, the excess can 
be treated in the semiambulant patients’ quarters. 

For ambulant patients, comfortable living and 
sleeping quarters of simple type should be provided, 
and these should include outdoor sleeping facilities 
for every patient; the buildings, whether of the 
“cottage” type, with a few patients in each, or of 
the “congregate” type, in which larger ‘groups of 
patients are housed in one building, should be 
arranged to give some privacy to the inmates and 
not on the open ward principle. 

7. HOSPITAL BUILDING. 

In good sanatorium practice it is usual to keep 
all newly admitted patients under observation in 
bed for a week or two, for diagnosis and classifi- 
cation. Such patients are conveniently housed in 
the hospital building in a reception division, wing, 
or ward. This should be located near the point at 
which incoming patients would most conveniently 
be received, and comprise approximately 20 per cent 
of the hospital unit accommodation. 

Single rooms are necessary for patients critically 
ill; also for terminal cases. When a patient im- 
proves somewhat he is usually removed to a two- 
bed room. Later, he is assigned to a four-bed, or 
six-bed open ward. The following approximate 
relative proportions for the accommodation in a 
hospital unit are suggested: 

Per cent. 
In a single room . 15 
In two-bed rooms 
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In six-bed to ten-bed wards 


Hospital unit capacity 

All corridors should be not less than 8 feet wide. 
All doorways to patients’ rooms and wards should 
be wide enough (3 feet 6 inches) to allow a stan- 
dard bed to pass through freely. On no account 
should threshold strips be installed in doorways. 

SERVICE Rooms 

In a hospital unit, various service rooms are re- 
quired, and are considered in the succeeding para- 
graphs. 

(a) Nurses’ there 


duty room.—On each floor 
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should be a nurses’ office, usually termed a “nurses’ 
duty room.” Adjoining it, and preferably entered 
from the room, should be a toilet and lavatory. The 
room should be large enough to hold a_ standard 
desk, a wall cabinet for patients’ charts, a small 
drug cabinet, a couch, and two chairs. Outside 
light is necessry. 

The American Sanatorium Association Standards 
of Hospital Administration call for one nurse to 
each ten hospital patients. Therefore, in addition 
to the duty room, simple “nurses’ stations” should 
be provided at convenient points on each floor; 
each for one or two nurses, according to the capac- 
ity and plan of the building. An electric “nurses’ 
call” system should be installed in the patients’ 
rooms and wards, with indicator in the nurses’ duty 
room. 

(b) Utility room.—For approximately each 20 
patients confined to bed there should be provided 
one utility room, so located that the minimum of 
travel is involved for the nurse when carrying uten- 
sils from a bedside to the room. Outside light and 
air are necessary. 

The equipment should include: 

1. A bedpan sterilizer of inclosed type, with not 
less than 35 pounds of steam laid on. 


2. A small sterilizer for sputum cup containers. . 


(Steam, as above.) 

3. A rack for utensils. 

4. A lavatory bowl with hot and cold water. 

5. A slop sink. 

Provision must also be made in this room, or near 
it, for the disposal of used paper sputum cups, paper 
napkins, etc., either by providing a local built-in in- 
cinerator, or a collecting receptacle. (See note on 
“sputum technique” under section 9.) 

(c) Diet kitchen—For approximately each 30 pa- 
tients confined to bed there should be provided one 
diet kitchen, so located that trays can be carried to 
bed patients with a minimum of travel and time. Out- 
side light and air are necessary. 

The equipment should include: 

1. An ice box, or, preferably, a refrigerator oper- 
ated fram a central refrigerating plant. 

2. A kot-plate worktable. 

3. A small range, preferably gas or electric. 

4. A kitchen sink and draining board. 

5. Racks for trays. 

6. Shelves for crockery, with drawers for silver and 
linen. 

7. Small sterilizing dishwasher. 

Food is usually brought in heated trucks from the 
main sanatorium kitchen, direct to individual diet 
kitchens ; but sometimes it is conveyed by dumb-waiter 
from the lowest floor to the diet kitchens on floors 
above. In general, a dumb-waiter should be included 
in all diet kitchens above the lowest floor, unless 
heated food trucks are to be used. 

(d) Dining rooms.—It has been found helpful to 
allow hospital patients who are able to leave their 
beds to proceeed (in dressing gowns) to small, local 
dining rooms for one or more meals daily. Patients 
appreciate the break in the monotony thus afforded. 
the effect on their progress is good, and the labor of 
tray feeding is reduced. 

It is well, therefore, to provide, in a room adjoin- 
ing the diet kitchen nearest to the four-bed and six- 
bed wards, small dining rooms to accommodate from 
10 to 20 patients. (In a large institution several such 
rooms, appropriately located, may be necessary.) 

No fixed equipment is required; but it is convenient 
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to provide a serving hatch in the partition between 
the diet kitchen and the dining room. Outdoor light 
and air are necessary. 

(e) Linen closets—For approximately each 35 pa- 
tients a linen room or closet, to. hold’ not more than 
two days’ supply, should be provided. The equipment 
should consist of shelves not less than 18 inches deep 
in the upper portion; the lower shelves to be about 30 
inches deep, the uppermost wide shelf to form the 
working table. A room six feet square will be suffi- 
cient. Outside light is desirable. The location should 
be as central as possible for the beds which are to 
be served from the closet. 

(f) Doctor’s office —In addition to the cnief physi- 
cian’s office (see sec. 4, Medical Administration), 
there should be at convenient points a small office for 
the medical officer in charge of a: floor, wing, etc., 
with a toilet and simple lavatory near. 

(g) Occupational therapy aide——A small room with 
shelves, similar to the linen rooms, should be provided 
on each floor, where the occupational aide can keep 
supplies, patient’s work, etc. Theoretically, one such 
aide is required for each 20 patients; but as acutely 
ill patients are not able to engage in any occupational 
work, rooms for the aides need only be provided near 
the quarters of the patients who are approaching the 
semiambulant stage. 

(h) Patients’ toilets—For hospital patients, many 
of whom are confined to bed, toilets in the propertion 
of one for each 10 or 12 patients will usually be suffi- 
cient. Toilet rooms should always be separated from 
wash rooms, but there should be one lavatory bowl in 
each toilet room. | 

(1) Patients’ lavatories——For hospital patients, lav- 
atory bowls in the proportion of one for each 8 pa- 
tients will usually be sufficient. 

If plugs are omitted from bowls and simple mixing 
faucets installed, so that ablutions are performed in 
running water, no dental lavatories need be provided. 
As the faucet should be rather higher than ordinarily 
placed, a deeper bowl is advisable. 

(7) Patients’ baths —Shower baths are not suitable 
for hospital patients. Tubs should be provided in the 
proportion of one to 15 patients. 

(k) Patients’ lockers ——Patients confined entirely to 
bed require only a standard bedside table with locked 
cupboard; but as soon as patients are able to walk 
to the bathroom, etc., a simple wardrobe, in which to 
hang dressing gown, etc., should be supplied. A stor- 
age or check room should be provided, probably in 
the basement, for patients’ suit cases, outdoor cloth- 
ing, etc. 

(1) Janitor’s closets—Closets for brooms and clean- 
ing materials, equipped with a slop sink, must be pro- 
vided on each floor. 

(m) Elevator.—In all hospital units of more than 
one story an elevator large enough to take a standard 
wheeled stretcher must be provided. 

(n) Morgue.—lIt is not good practice to include a 
morgue in the hospital unit. It is much better to lo- 
cate this in some inconspicuous place near, or in the 
working buildings, such as the general garage, or, in 
some cases, the laboratory building in institutions 
where it forms a separate unit. A room for a mortu- 
ary chapel is desirable, but it should not be made a 
prominent feature of the building group; rather the 
reverse. 

8. SEMIAMBULANT PATIENTS’ QUARTERS—GENERAL 

A patient is usually classified as “semiambulant” 
when he is able to dress and go to the main building 
dining room for his meals. At first this may be the 
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full extent of his exercise, the rest of the day being 
spent in a cure chair on a porch or in an open ward. 
Such patients can be conveniently and economically 
housed in one-story or two-story buildings of the “pa- 
vilion type,” the sleeping quarters being a modifica- 
tion of the open ward. 

At least two types of buildings are required to meet 
the varying climatic conditions in different parts of the 
country, which, for convenience, may be termed the 
“Cold belt” and the “Warm belt,” respectively. 

Certain general considerations are common to both 
types: 

(a) Reference was made in section 6 to the prac- 
tical impossibility of fixing the relative percentages of 
patients in the three categories of “hospital,” ‘“semi- 
ambulant,” and “ambulant.” For purposes of plan- 
ning, arbitrary percentages were suggested; but be- 
cause of the constant variability of the percentages in 
actual practice, the quarters of semiambulant patients 
should be so planned that any overflow of bed cases 
from the hospital proper can be given care in the 
semiambulant section. 

(6) If, as occasionally happens, a semiambulant 
patient suffers a relapse, it should be possible to wheel 
his cot, at any time of the day or night, into a room 
apart from the other patients. 

Each type must provide for (1) open-air sleeping ; 
(2) individual wardrobe lockers and some privacy for 
dressing ; (3) proper toilet and bathing facilities; (4) 
nurse’s duty room; (5) utility room; (6) diet kitchen, 
with small dining room adjoining; (7) a day or sit- 
ting room; (8) linen closet (day’s supply) ; (9) check, 
or storage room for baggage; (10) janitor’s broom 
closet; (11) space for storage of cure chairs; (12) 
sputum technique. 

(c)Units of 20 to 24 patients on one floor are suit- 
able. While variations in detail are numerous, a pa- 
tient’s building of pavilion type usually consists, on 
each floor, of two wings (open or subdivided, as may 
be) arranged about a central portion, one ward being 
on each side of it. The front of the building may be 
(a) straight, (6) form a salient angle, or (c) form a 
reentrant angle, somewhat dependent on the site. The 
service rooms should be on the north side, the sleep- 
ing quarters and day room on the south side. 

(d) The most suitable floor surface for the sleep- 
ing quarters and the rear dressing corridor is heavy 
battleship linoleum. Next to that hardwood or rift- 
sawn (edge-grain) fir is suitable; but it must be fin- 
ished with good floor varnish, which must be renewed 
from time to time. 

Hard, smooth-finished concrete is suitable for the 
cross corridor leading to the service rooms and for 
the rooms themselves. Concrete should not be used 
for the sleeping quarters and dressing corridors under 
any circumstances, unless covered with linoleum. 

In the fellowing section one floor is described ; but 
the plan of the upper floor is the same, if a two-story 
building be adopted. If the site permit; the one-story 
building is ideal for semiambulant and ambulant pa- 
tients. 

In two-story pavilions, the stairs to the upper story 
should be a straight flight, not less than 4 feet wide 
in the clear, so that when necessary a patient can be 
carried down them on a stretcher. 

9. SEMIAMBULANT PATIENTS’ QUARTERS FOR COLD BELT 

(a) Sleeping quarters. —Semiambulant patients 
should sleep on porches or in unheated rooms so ar- 
ranged that in effect patients are on a porch. The 
wings of the pavilion in which the sleeping quarters 
are located should be not less than 24 feet from front 
to rear. The front should be almost wholly of glass, 
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with all openings properly screened to exclude flies. 
The best type of windows for this purpose is one in 
which the sashes are pivoted on the sides to open oui- 
ward, the screens being inside. Sashes opening in 
this way can be kept open in stormy weather longer 
than ordinary sliding sashes, or casement-type win- 
dows, without subjecting the inmates to a direct draft. 
An upper row of sashes above a transom should be 
provided with a device for opening and closing (pref- 
erably in series at one time) not under the control of 
the patients. 

The beds should be arranged in pairs, with not less 
than 4 or 6 inches between them, except as provided 
in the next sentence. Between each pair of beds a 
partition should be arranged, against which the beds 
can be placed, the type of partition varying. To be 
able to provide for a variable number of bed (hos- 
pital) patients overflowing from the hospital, the 
sleeping space in each wing should be divided by a 
cross partition into four-bed units. This partition 
should extend to the ceiling; but that part of it near- 
est the front should be made to slide or fold, so that 
the front porion of the wing is open from end to end 
when none but semiambulant patients are being cared 
for in it. 

Between the center pair of beds in a four-bed sec- 
tion there should be provided a stall partition 7 feet 
high, 9 feet from front to rear, and 9 inches from 
floor. A ceiling vent should be provided over, each 
pair of beds. 

Toilets should be separated from lavatory and bath 
rooms by a close partition; there should be dite Water 
closet for every six patients. A lavatory bowl should 
be installed in the toilet rooms. 

There should be one tub bath and one shower bath 
for every 10 patients. Lavatory bowls, one for every 
four patients. No dental lavatories are necessary if 
the plugs are omitted from bowls and a simple mixing 
faucet installed, so that ablutions are performed in 
running water and the same bowls used without of- 

‘onal 

The day or sitting rooms should be warm, well 
lighted, face the south, and be as homelike and at- 
tractive as possible. 

The linen closet should be as described in section 
7, subsection (e), and located in thé central portion 
of the pavilion. 

The check room should be equipped with batten 
racks to hold suit cases, etc., in the usual check-room 
style, the door to be locked and the key in charge of 
an orderly or nurse. 

The janitor’s closet should be placed so that it can 
be reached without entering a toilet room, lavatory, or 
bath room. 

Sputum technique should be provided for by ar- 
ranging (preferably in the corridor near the entrance 
to the washroom) a well-lighted hemicylindrical re- 
cess, about 2 feet wide and 20 inches deep. lined and 
floored with impervious white material. This recess, 
in which will be placed the containers to receive used 
cups, should be so located as to be within view of the 
nurses’ station. In a fireproof building a small closed 
incinerator can be built into the walls; and the used 
cups, etc., deposited in it and burned at intervals. 

At the rear of the wings, at grade, a level walk or 
low terrace should be provided, on which patients can 
recline in cure chairs in the shade during hot weather. 


10. SEMIAMBULANT PATI QUARTERS FOR WARM 


‘°«There are very few places in the country which are 
proper localities for the tuberculosis sanatorium where 
(Continued on page 74) 
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National Convention Program Ready 


Round Tables on Specific Phases of Hospital Service to Feature 
West Baden Meeting; Chairmen Request Questions Be Prepared 


The program for the annual convention of the 
American Hospital Association at West Baden, 
Ind., September 12-16, as made public by Dr. A. R. 
Warner, executive secretary, promises to be of more 
practical value to hospitals than that of any pre- 
vious gathering. This is said without any dispar- 
agement of the earlier meetings, for the impending 
session will be featured by a number of round tables 
on various phases of hospital work at which super- 
intendents or others in quest of certain information 
may obtain it for the asking. 

In past years, one general round table has been 
held, but on account of the popularity of this 
number, it was found advisable to increase the time 
given to these informal discussions and to limit 
them to certain departments or certain classes of 
problems. Asa S. Bacon, superintendent, Presby- 
terian Hospital, Chicago, and treasurer of the asso- 
ciation, as usual, will have charge of the general 
round table on department problems. In addition, 
however, there will be similar discussions on service 
to the patient, construction, administration, dis- 
pensary, and purchasing, each under the direction 
of an authority. 

SEND IN YOUR QUESTIONS. 

In announcing the program, Dr. Warner said: 
“You will note that this year we have arranged 
round tables on various subjects and we will make 
the plea to everyone to formulate and to present to 
these round tables their questions; also to send 
these questions in advance that the chairman may 
have the opportunity of finding the right people 
to, answer them.” 

On account of the splendid facilities offered by 
the hotel West Baden Hotel, evening sessions have 
been scheduled for Tuesday, Wednesday and 
Thursday, and on the first night, Monday, there 
will be a reception, music and dancing in the atrium. 

Monday will be registration day and will see the 
formal opening of the exposition of hospital sup- 
plies and equipment. On Tuesday morning Presi- 
dent Baldwin will call the convention to order and 
following an address of welcome by Governor 
McCray of Indiana, the various reports will be 
received, including that of Dr. Warner, which will 
record the development of the Association during 
the past year. 

In the afternoon Dr. Charles S. Woods, superin- 
tendent of Methodist Hospitals of Indiana, will 
present a paper on “The Development ‘of Good 
Professional Work in the Hospital,” and Dr. M. T. 
MacEachern, general superintendent, Vancouver 
General Hospital, will lead a round table on “What 
Constitutes Good Service to the Patient?’ 

The speaker for the Tuesday evening session has 
not been selected, nor has the program for the dis- 
pensary section which will meet Wednesday morn- 
ing been completed. The hospital construction sec- 
tion, which also will meet Wednesday morning, 
has determined on a round table for its program. 

At 2 p. m. Wednesday the social service section 
under’Miss Ruth Emerson; Washington, will meet 
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in the assembly hall and at the same time a general 
round table on administrative problems will be held 
under the direction of Dr. A. C. Bachmeyer, super- 
intendent, Cincinnati General Hospital. An hour 
later John E. Ransom, superintendent, Michael 
Reese Dispensary, Chicago, will begin a_ round 
table on dispensary problems. Mr. Bacon’s general 
round table on department problems will be held at 
8 p.m. in the convention hall, while in the assembly 
hall, Dr. Haven Emerson, Washington, will deliver 
a paper on “How Hospital Records Can Contribute 
ta Health Protection.” This will be in connection 
with the meeting of the section on administration. 

Miss Mary M. Riddle, Newton Lower Falls, 
Mass., is chairman of the section on nursing which 
will meet Thursday morning. At the same time 
there will be an open session of the American Con- 
ference on Hospital Service under the chairmanship 
of Dr. Frank Billings, Chicago, chairman. 

The joint session of the A. C. H. S. and the 
A. H. A. will be held Thursday afternoon at 2 p.m. 
with papers by John G. Bowman, former director 
of the American College of Surgeons, and by Dr. 
F. R. Nazum, medical director, Santa Barbara Cot- 
tage Hospital, Santa Barbara, Calif. 

The Thursday evening session will consist of re- 
ports from special committees of the A. H. A., 
which have been studying flooring, relations of the 
hospital to the state and city, hospital forms and 
records, state subsidies, and training of hospital 
social service workers. 

On Friday morning there will be a meeting of 
the section on dietetics and a general session which 
will indicate a paper on. co-operative purchasing by 
hospitals, with a round table on purchasing. There 
also will be executive sessions of the A. H. A. trus- 
tees and of the A. C. H. S. 

A paper on “Where to Go for Money,” by R. H. 
Bradley, Boston, will be given Friday afternoon, 
following which there will be closing business, re- 
ports of committees, selection of, and adjournment. 

The tentative program follows: 

MONDAY, SEPTEMBER 12. 

2 P.M., Registration, formal opening of the 
exposition. 

8 P.M., Reception, music and dancing, atrium. 

TUESDAY, SEPTEMBER 13. 
10 A. M., Opening session, convention hall. 
President Baldwin, presiding. 

Address of welcome, Governor McCray, of In- 
diana. 

President’s address, Dr. L. B. Baldwin, president, 
Minneapolis. 

Report of trustees. 

Report of executive secretary. 

Report of membership committee. 

Routine opening business. 

“Statistics on Salaries Pad to Hospital Superin- 
tendents,” J. J. Weber, Chicago. 

Appointment of committees. 

2 P. M., General session, convention hall. 
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President Baldwin, presiding. 

“The Development of Good Professional Work in 
the Hospital,” Dr. Charles S. Woods, Indianapolis. 

Discussion. 

3 P.M., Round table, conducted by Dr. M. T. 
MacEachern, Vancouver, B.C. 

“What Constitutes Good Service to the Patient?” 

8 P.M., General session, convention hall. 


President Baldwin, presiding. 


Special speaker to be announced. 

; WEDNESDAY, SEPTEMBER 14. 

10 A. M., Dispensary section, convention hall, 
John E. Ransom, chairman; Clarence Ford, sec- 
retary. 

Program to be supplied. 

10 A. M., Hospital construction section, moving 
picture hall, Dr. George O’Hanlon, New York, 
chairman. Hospital construction problems to be 
presented and discussed. 

2 P.M., Section on social service, assembly hall, 
Miss Ruth Emerson, Washington, chairman. 

Program to be supplied. 

2 P.M., General round table, convention hall, 
conducted by Dr. A. C. Bachmeyer, Cincinnati. 
Administrative problems to be presented and dis- 
cussed. 

3 P.M., General round table, convention hall, 
conducted by John E. Ransom. Dispensary prob- 
lems to be presented and discussed. 

8 P.M., General round table, convention hall, 
conducted by Asa Bacon, Chicago. Department 
problems to be presented and discussed. 

8 P.M., Section on administration, assembly 
hall, Dr. A. C. Bachmeyer, chairman; Dr. C. G. 
Parnall, secretary. 

“How Hospital Records Can Contribute to Health 
Protection,” by Dr. Haven Emerson, Washington, 
D. %, 

THURSDAY, SEPTEMBER 15. 

10 A. M., Section on nursing, convention hall, 
Miss Mary M. Riddle, Newton Lower Falls, Mass., 
Miss Jessie C. Catton, Lawrence, Mass., secretary. 

Program to be supplied. 

10 A. M., American Hospital Conference (open 
session), assembly hall. 

Dr. Frank Billings, Chicago, president. 

Report and remarks by the president. 

Report of the Hospital Library and Service Bureau, 
Miss Donelda R. Hamlin, director, Chicago. 

Report of the treasurer, Dr. Harry E. 
Chicago. 

Report of the trustees, Dr. A. R. Warner, acting 
secretary. 

Report of the special committee to work out the 
procedure in the determination of policies as to hos- 
pital service. 

Election of officers. 

2 P.M., Joint general session of Conference and 
\merican Hospital Association. 

Address by John G. Bowman, chancellor of the 
University of Pittsburgh (formerly director of the 
American College of Surgeons). 

Discussion. 

“A Method of Increasing Medical Efficiency Within 
the Hospital.” Dr. Franklin R. Nazum, medical direc- 
tor Santa Barbara Cottage Hospital, Santa Barbara, 
Calif. 

Discussion. 


Mock, 
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8 P. M., General session, convention hall. 
President Baldwin, presiding. 


Report of the Special Committee Studying Floor- 
ing Materials for Hospitals, Frank E. Chapman, 
chairman, Cleveland. 

Report of the Special Committee on the Subject 
of the Relation Between the Hospitals and the 
State and City, John E. Ransom, chairman, Chi- 
cago. 

Report of the Special Committee Studying Hos- 
pital Forms and Records, Dr. A. C. Bachmeyer, 
chairman, Cincinnati. 

Report of the Special Committee Studying State 
Subsidies to Hospitals, Howell Wright, chairman, 
Cleveland. 

Report of the Progress from the Special Commit- 
tee Studying the Education of the Hospital Social 
Worker, Michael M. Davis, Jr., chairman, New 
York. 

FRIDAY, SEPTEMBER 16. 

10 A. M., Section of dietetics and general session, 
convention hall, Miss Lulu Graves, New York, 
chairman. 

“Food Preservation,” John Phillips Street. 

“Practical Suggestions for Hospital Dietary Depart- 
mentc,” Miss Rena Eckman, chief dietitian, University 
Hospital, Ann Arbor, Mich. 

lf A. M., General session, convention hall. 


President Baldwin, presiding. 


“Co-operative Purchasing by Hospitals,’ Guy J. 
Clark, purchasing agent, Cleveland Hospital Coun- 
cil. 

Round table conducted by Mr. Clark. Purchas- 
ing problems to be presented and discussed. 

10 A. M., Trustees’ meeting, assembly hall. 

10 A. M., American Conference on Hospital Serv- 
ice (executive session). 

2 P. M., General session, convention hall. 

President Baldwin, presiding. 

“Where to Go for Money?” R. M. Bradley, Bos- 
ton. 

Discussion. 

Closing business. 

Reports of committees on constitution and by- 
laws, resolutions, time and place, auditing, nomin- 
ating, special. 

Election of officers. 

Adjournment. 


Public Health Institute Postponed 

The proposed Public Health Institute which the U. S. 
Public Health Service contemplated holding in Washing- 
ton, D. C., during the fall of 1921, has been indefinitely 
postponed. The fifteenth annual meeting of the American 
Public Health Association is to be held in New York City, 
November 14-18. Several other activities are planned by 
the association in connection with the semi-centennial 
meeting and it was at the request of the American Public 
Health Association that the Service institute for next fall 
was abandoned. The U. S. Public Health Service hopes 
it will be possible to arrange to hold a similar institute in 
Washington during the spring or fall of 1922. 


300 Visit Cooley Dickinson Hospital 
One of the most successful programs for National Hos- 
pital Day in the smaller communities was that of the 
Cooley Dickinson Hospital, Northampton, Mass., of which 


Mrs. Alice C. Cleland is superintendent. More than 300 
visitors were shown through the institution, and later 
additional visitors came who did not have an opportunity 
to inspect the institution May 12. 
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Merchants Help Hospitals Advertise 


Store Windows in Many Parts of the Country Tell Public 
About National Hospital Day; Additions to Honor Roll 


The National Hospital Day Committee has 
heard from a score of cities in each of which a 
number of windows in the leading retail stores on 
the principal streets were decorated in advance of 
National Hospital Day. The displays included 
equipment needed by the local hospitals, scenes in 
patients’ rooms, etc. Windows containing equip- 
ment for the nursery were numerous. 

The accompanying photograph shows one of the 
many windows fitted up in Nashua, N. H., in 
advance of National Hospital Day. The merchants 
of other cities, however, were just as generous in 


A HOSPITAL DAY WINDOW 


the matter of giving time and window space to the 
day, and their co-operation had a great deal to do 
with the success of the day. 

In connection with advertising of National Hos- 
pital Day, many hospitals will be interested in an 
idea put into effect by the Broad Street Hospital, 
New York, of which A. J. Barker Savage is direc- 
tor. This institution obtained the co-operation of 
a number of prominent financiers and _ business 
men, who paid for a series of advertisements 
telling of the services rendered by the Broad 
Street Hospital and of its needs. There were three- 
column ads in the Evening Post, two-column ads in 
the Journal of Commerce, and single-column notices 
in the Tribune, Times, Sun and Herald. 

Later on will be published an article on full-page 
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newspaper publicity that hospitals of many cities 
obtained in co-operation with merchants and others. 
ADDITIONS TO HONOR ROLL 


The following hospitals have sent.in word of 
their participation in National Hospital Day since 
the first installment of the honor roll was pub- 
lished. The executive secretary of the National 
Hospital Day Committee, 537. South Dearborn 
street, will be glad to make further additions to 
this roster of hospitals which were pioneers in this 
great movement. 

The latest additions are: 

INDIANA 

San Antonio Hospital, Gary. 

Wells County Hospital, Bluffton. 

Illinois Steel Company Hospital, Gary. 

Bedford Hospital, Bedford. 

St. Edward’s Hospital, New Albany. 

Hamilton County Hospital, Noblesville. 

Holy Family Hospital, Laporte. 

St. Joseph’s Hospital, Mishawaka. 


CONNECTICUT 
Litchfield County Hospital, Winsted. 
MASSACHUSETTS 


Cooley Dickinson Hospital, Northampton. 
Rutland Private Sanatorium, Rutland. 


IDAHO 


St. Anthony’s Mercy Hospital, Pocatello. 
Pocatello General Hospital, Pocatello. 
Twin Falls County Hospital, Twin Falls. 
La Merced Hospital, Twin Falls. 
Providence Hospital, Wallace. 

Wallace Hospital, Wallace. 

Coeur d’Alene Hospital, Coeur d’Alene. 
Gooding Deaconess Hospital, Gooding. 
St. Joseph’s Hospital, Lewiston. 

White Hospital, Lewiston. 


KANSAS 

Hatcher Hospital, Wellington. 

Bethany Methodist Hospital, Kansas City. 
ILLINOIS 


St: John’s Hospital, Springfield. 
Holden Hospital, Carbondale. 


DIstTRICT OF COLUMBIA 


Central Dispensary and Emergency Hospital, 
Washington. 
PENNSYLVANIA 


Wilkes-Barre City Hospital, Wilkes-Barre, Pa. 


Stores Closed Hospital Day 


The stores of Carbondale, Ill., were closed for several 
hours on National Hospital Day by order of the mayor, 
according to Mrs. Gertrude Allen, superintendent, Holden 
Hospital, so that as many as possible could participate in the 
parade to the hospital grounds, where there was a_ basket 
dinner on the lawn. Following this there was music and 
addresses and inspection of the institution. 
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SheetsShow Marked Decline in Prices 


Many Other Items in Hospital. 
mer Apathy Appears Among 


The hospital supply market was at ! 
practically, in mid-July, according to a are tl 
manufacturers and distributors, as summer; 
seized superintendents and buyers. Perhaps the im- 
tense heat in many sections of the country and the 
problem of filling posts temporarily vacant through 
vacation had a great deal to do with the situation, 
as under these conditions it is not likely that *much 
thought would be given toward any purchases 
other than those required for immediate use. 

A feature of the early July market in textiles, 
according to the Dry Goods Reporter, Chicago, for 
July 9, was the marked reduction in prices of sheets 
and pillow cases made by a well known distributor. 

“Most of the branded sheets and pillow cases 
held their prices during the past week,” says the 
Reporter. “However, several lines stood some 
marked declines at the hands of one cf the well 
known distributors. These lower prices are ex- 
pected to stimulate buying and make possible the 
offering of standard merchandist over the retail 
counters at attractively lower prices.” 

The Reporter’s quotations on sheets and cases 
ranged as follows: 

Cases, 42x36, from $1.75 to $3.96 a dozen. 

Sheets, 63x90, from $11.35 to $13.75 a dozen. 

Seamed sheets, 72x90, from $6 to $7, $6.75 a 
dozen. 

There was no change reported in the blanket 
situation. 

In the general hospital supply field, the market 
was practically at a standstill. Sales were down 
and the annual summer dullness was much in evi- 
dence. From the standpoint of supply, however, 
conditions were good, as various items could be 
obtained with readiness. Several manufacturers 
and dealers asserted that in their opinion, prices 
were as low as they will be this year, pointing out 
that raw materials were at a low figure and that 
the labor situation even if labor costs are cut, this 
will hardly be sufficient to affect the price of the 


manufactured product. 
CANNED GOODS MARKET ACTIVE 


In contrast to the supply markets, the canned 
goods dealers reported a most welcome activity on 
the part of buyers who, it seems, have awakened 
to the fact that the 1921 pack, generally, will be 
much smaller than usual, with increasing scarcity 
in several lines. As a result of the growing demand 
and the fact that the 1920 pack is rapidly being 
exhausted, prices were firmer all along the line. 

The first of the 1921 pack of canned peas went 
on the market shortly before mid-July and prices 
showed. an advance of from 10 to 25 per cent over 
opening prices a year ago. It was remarked that 
the peas were of an unusually fine quality through- 
out. but the increase in cost was due to the unus- 
ually short pack and the fact that this was further 
curtailed by the long hot spell. The heat was 
blamed also for damage to many other ‘items, in- 
cluding corn which thrives on sunshine ordinarily, 
but which was affected by the blistering heat of late 
June and early July. 

Cherries, raspberries. apricots. peaches and 
apples were canned fruits with a firmer tone due 


=t Remain Unchanged Although Sum- 
P s; Canned Goods Market Is Firmer 


to the increasing demand which also had the effect 
of stimulating prices on the new pack. 

Sugar continued near the bottom, but showed a 
slightly firmer tone. 

The following from Drug and Chemical Markets, 
New York, indicates recent conditions in the drug 
markets : 

“Actual business in crude drugs is confined to 
small proportions while the market moves within 
a narrow scope. The great bulk of botannicals is 
being neglected, and such demand as there is, falls 
principally on the few active products. Progressive 
price shading is still very much in evidence, a real 
order or two apparently being sufficient, when com- 
petition gets to work, to play havoc with prices 
for items which have not been moving well. Dealers 
heré are kept cn the jump following the more 
aggressivé element of the trade in the matter of 
competitive prices. The tendency of values con- 
tinues' downward, a wider area being affected 
among the crude drugs as well as a greater rate of 
loss, than if any of the groups of the drug and 
chemical markets at the present time. “Uncertainty 
and general softness is looked fcr during the bal- 
ance of the summer.” 

THE CHEMICAL OUTLOOK 

Speaking of fine chemicals, this publication says: 

“The fall of the vear is likely to see the first signs 
ofa rejuvetiated demand, that is, little in the way 
of improved demand may be looked for prior to 
that time: The more pessimistic place the time 
along in 1922, and base their contention on the 
way in whieh the predicted revival of trade has 
failed to materialize thus far this year. Summer 
dullness has already cast its influence over the 
trade, but owing to the dull period extending a 
year back, is decidedly leSs noticeable by compar- 
ison than in normal years. Orders in few instances 
extend beyond the range of jobbing quantities, but 
with demand as dull as it is, the limited orders are 
sufficient to bring competition into full play. Al- 
though the general tendency of values is still 
toward lower levels, individual reactions from low 
prices are cecurring regularly and inject the only 
action into the market which is displayed. 


Nurses’ Memorial in France 
Of all the permanent memorials of the great war that 
Americans have left in France none gives more promise 
of growing in importance than the new Florence Night- 
ingale Training School for Nurses established at Bagatelle 


in the Bordeaux suburb of Talence. It is dedicated to the 
memory of the 284 American nurses who gave their lives 
in the war and was given by the nurses of America, 
through individual subscriptions. The school was founded 
twenty years ago*by Dr. Anna Hamilton, who on June 5, 
when the cornerstone of the new building was laid, mod- 
estly acknowledged felicitations on the fruits of her 
twenty years’ struggle to raise the standard of nursing in 
France. 

The stone was laid by Miss Helen Scott Hay, Savanna, 
Ill., chief nurse of the American Red Cross in Europe, 
on behalf of Miss,Clara»D. Noyes, of Washington, presi- 
dent of the American Nurses’ Association and chairman 
of the fund for the Memorial, who was unable to be pres- 
ent. Miss Hay explained that the money for the buiid- 
ing was collected through the American Nurses’ Asso- 
ciation, the League of Nursing Education and the Na- 
tional Organization for Public Health Nursing. 
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“Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 




















B, F. McGRATH, M.D., 
Secretary-Treasurer, Catholic slospital Association. 

In view of the splendid work that he has done 
ever since he was given the post of secretary- 
treasurer of the Catholic Hospital Association, the 
re-election of Dr. McGrath at the sixth annual con- 
vention at St. Paul last month was a foregone con- 
clusion. The well-rounded program of the C. H. A. 
and its steady increase in membership each year 
reflect the ability of Dr. McGrath and the Catholic 
Association is to be congratulated on having such a 
capable executive. 

Miss Harriet Peoples, who was superintendent of 
St. Peter’s Hospital, Helena, Mont., for ten years 
until she resigned in 1916 to do tuberculosis nursing 
at Butte, has returned to St. Peter’s as superintendent. 


Dr. Stephen A. Newman has resigned as superin- 
tendent of the Missouri State Sanatorium at Mt. Ver- 
non. There are 241 patients in this institution, com- 
pared to 165 when Dr. Newnmian assumed charge four 
years ago. 

Dr. Andrew Sloan has succeeded Dr. Willis E. 
Ford as chief of staff of St. Luke’s Hospital, Utica, 
N. Y. Dr. Ford, who resigned after many years’ 
association with the institution, was named chief of 
staff emeritus. 


Miss Irene Johnson, superintendent, Clarksville, 
Tenn., Hospital, presented pins to members of the 
graduation class at the annual exercises recently. 

Dr. B. G. Tucker, superinendent, Davidson County 
Tuberculosis Hospital, Nashville, Tenn., is endeavor- 
ing to arouse interest in the work of that institution 
among children and to obtain funds for expanding 
facilities in this direction. 


Pliny O. Clark, superintendent, Presbyterian Hos- 
pital, Denver, made the commencement address at the 
Children’s Hospital of that city recently. 


Miss Loretta Ryan, formerly of Detroit, has 
accepted the superintendency of the new Doucette 
Hospital, Big Rapids, Mich. 


Miss Amy Lowell, superintendent of the Parkland 
and Union Hospitals, Dallas, Tex., has also assumed 
direction of the Woodlawn Tuberculosis Hospita! 
which is being reorganized as a general hospital. 


Sister Carroll, R. N., Hotel Dieu Hospital, Camp 
bellton, N. B., successfully passed the New Brunswick 
examinations for registration recently. Registration 
has been in effect only two years in the province. 
Sister Carroll is superintendent and instructor of 
nurses. 


James U. Norris, superintendent of the Woman's 
Hospital in the State of New York, New York City, 
has recently been elected an associate of the American 
Society of Mechanical Engineers. Prior to his enter- 


ing into institutional management, Mr. Norris was 
engaged in engineering and construction work. 


Dr. Minard J. Armstrong, formerly superintend- 
ent, state tuberculosis hospital, Mt. Vernon, Mo., 
has succeeded Dr. Varney Hazlewood as superin- 
tendent of the Jasper County Tuberculosis Hospi- 
tal, Webb City, Mo., Dr. Hazlewood having become 
superintendent of the government hospital at Alex- 
andria, La. 


Miss Helen Anderson has resigned as assistant 
superintendent of the J. C. Hammond City Hos- 
pital, Geneseo, III., to accept a position in a govern- 
ment hospital in California. Miss Anderson is a 
graduate of the University of Iowa Hospital. 


Rev. C. B. Moulinier, president of the Catholic 
Hospital Association, delivered the commencement 
address at St. John’s Hospital Nurses’ School, 
Cleveland, recently. Dr. J. V. Gallagher, chief of 
staff, presided. 


Mrs. Lydia Nyberg Nicholson has been ap- 
pointed superintendent of the Rotindup, Mont., 
Hospital, whose’ building was recently remodeled. 


Joseph Purvis, superintendent of Methodist Hos- 
pital, Memphis, has been appointed superintendent 
of Memphis General Hospital and will take charge 
after the middle of July. The Memphis General 
has more than 200 beds and plans an extensive 
building program, including contagious department, 
power house and laundry. Mr. Purvis is an ex- 
perienced hospital executive, having been connected 
with Cook County Hospital, Chicago, for ten years 
and having served as superintendent of the Baptist 
Hospital, Chicago, from 1905 until 1910. He also 
has had supervision of the Madison, Wis., Gen- 
eral Hospital and the West Suburban Hospital, 
Oak Park, Ill. During the war Mr. Purvis was 
commissioned a captain and served as chief of the 
section of hospital administration of the south inter- 
mediate zone, with headquarters at Lyons. He 
later served on the staff of the inspector general of 
hospitals. 
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THE HOSPITAL ROUND TABLE 


BUTT 
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Essentials for Illumination 

A committee representing the American Medical 
Association and the National Educational Asso- 
ciation, to consider the subject of daylight in the 
schoolrooms, according to the Journal of the A. M. A., 
reported the following essentials for good daylight 
illumination which should be considered by hospital 
executives : 

1. The selection of a site and plans such that 
neighboring trees or buildings shall in no case rise 
more than 15 degrees above the horizontal plane 
of the bottom of the windows. Large trees, so 
close to the walls that they can be trimmed up to 
clear an angle of 60 degrees with the horizon, may 
be permitted in warm climates where it is impor- 
tant to keep down heat. 

2. Placing the windows high enough to permit 
light from them to fall at an angle of from 15 to 40 
degrees in the part of the room most distant from 
them, shutting off all glare of light below 15 de- 
grees, and placing such windows on all available 
sides of the room, and especially to the south, where 
the most light is obtainable. 

3. Controlling direct sunlight by light shades 
that will intercept and diffuse it, drawn out of the 
way when not needed for this purpose. Placing 
all dark shades at the bottom of the window, and 
drawing them up only as needed to raise the level 
below which glare is excluded from the eyes. Using 
polished shutters that swing on a horizontal axis 
to reflect light on the ceiling when obstructions to 
clear sky render.this help necessary. 


Cutting Coal Wastes 


One of the first considerations in maintaining heat- 
ing and power costs at a minimum is the elimination of 
air leaks and the consequent heat wastes, says Build- 
ing Management, Chicago. Boilers with leaks and air 
inlets which are unnecessary cool the heating surfaces 
and cause great waste in many cases. Draft is caused 
by the difference in weight of hot and cold air and 
really is pressure forcing air into all crevices in the 
boiler. When this happens the heated gases are cooled 
and not enough air passes through the fuel bed, with 
the result that much unconsumed gas passes out of the 
stack. One pound of coal requires 11.6 pounds of 
air for proper combustion. Any more is absolute waste. 

Soot deposits, also, are a frequent cause of coal 
waste, according to the following table compiled by 
IE. E. Hahn of Philadelphia. 
Thickness of Soot 

1/32 inch 
1/16 inch 
1/8 inch 
3/16 inch 

In small plants, approximately only 25 per cent of 
the coal burned is turned into useful power and heat 
units. The principal causes for loss are as follows: 

1. Loss due to excess air and air leakage through 
the setting. 

2. Loss due to coal in the ash (bad grate bars). 

3. Loss due to low carbon dioxide formed (too 
thick a fire). 

4+. Loss due to soot on tubes. 


Resulting Loss 














5. Loss due to soot on tubes. 
6. Loss due to heat carried by escaping gases. 
7. Loss due to radiation (cover your boilers and 


pipes). 
An Attractive Report 


The accompanying drawing is reproduced from 
the cover of the annual report of the Germantown 
Hospital, Philadelphia, which may well serve as a 
model for a great many other institutions whose 
booklets are merely a compilation of uninteresting 
statistics which rather tend to confirm the public 
in its belief that a hospital is an institution of mys- 
tery which cannot possibly be understood. The 
report does not contain any professional data, but 
it is a complete story of the work of the institu- 
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tion, each department’s part being described in a 
popular style, and numerous photographs and 
charts put the message over most effectively. Not 
the least interesting feature of the booklet is a 
quaint map of the hospital and its neighborhood, 
showing methods of reaching the institution. This 
is on the back cover, and the reproduced diagram 
of how each dollar received by the institution is 
spent is printed on the first cover. Undoubtedly 
this report is read from cover to cover by a majority 
of those into whose hands it falls. 
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Our Platform 


1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and 
staffs. 


4. Education of the public to its responsibility and 
duty toward hospitals. 

















Increasing Value 
of the Convention 

The program of the annual convention of the 
American Hospital Association, as published else- 
where in this issue, shows a decided innovation in 
these gatherings in that a great deal more time and 
attention is to be given to informal discussion of 
various hospital problems. “Round Table” is the 
term by which these gatherings are known and 
there are to be five of these most practical sessions. 

From the standpoint of potential value, there- 
fore, the impending meeting at West Baden should 
be the very best in the history of the Association. 
The principal reason the average superintendent 
goes to a convention is to obtain information that 
will help him or her answer some question which 
thus far has baffled all efforts. At the old time 
convention the perplexed superintendent frequently 
had difficulty locating the person whose advice was 
sought, and occasionally this person may not have 
been in the position to offer the solution. 
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this quest fer advice will be greatly simplified. The 
chairmen for the various round tables are listed 
and superintendents are requested to send them 
their questions so that the proper authorities may 
be communicated with and the correct answer 
obtained. Or, if some problem should develop too 
late for a written question, the matter may be 
brought up during one of the round tables and the 
experience of the gathering, including the leaders 
in the field, will be at the disposal of the person 
who puts the question. 

There is no doubt that the annual conventions of 
the A. H. A. were profitable, even under the old 
system where formal papers occupied most of the 
time and where the single round table was sort 
of a side issue. But the policy of giving the round 
tables greater prominence and of assigning to them 
specific phases of hospital service means that the 
future conventions will be of much more value. 

The officers of the A. H. A. are to be congratu- 
lated on their decision to feature the round tables 
in this way, for this action, without doubt, means 
much in the development of more efficient hospitals 
throughout North America. 


Service in the 
Small Hospital 


“Of course, we are only a small hospital—.” 

How many times has a superintendent reluc- 
tantly risen to her feet in a hospital meeting and 
begun a response to a question in this apologetic 
fashion. 

Just because her institution had facilities for a 
comparatively small number of patients, the super- 
intendent seemed to take it for granted that her 
experience along any line would not be of interest 
or value and, in fact, that she really should not 
be called on to discuss any problem with any degree 
of certainty. 

This attitute of excusing waste and inefficient 
service because of limited facilities seems to be a 
most important factor in the tardiness with which a 
great many “small hospitals” progress. Right here, 
however, it must be said that while .this attitude 
is typical of this class of institutions, yet there are 
a goodly number of superintendents who are per- 
forming splendid work in “small hospitals” and 
who, like others who are constantly forging ahead, 
would not dream of being deterred from constant 
improvement because of physical limitations of 
their buildings. 

In many ways a “small hospital” and a merchant 
in a small town may be compared. This merchant 
would not dare offer slipshod service or inferior 
goods to his customers simply because he hasn't 
the imposing building and the fine delivery trucks 
of the metropolitan retailer. He offers his neigh- 
bors the best he can obtain and while his delivery 














“schedule can not be compared to that of his city 
brother he sees that his customers receive their 
goods promptly. 

In the same way, the small hospital can not com- 
pete With the metropolitan institution with its elab- 
orate social service, dispensary and other depart- 
ments. But the lack of these does not excuse the 
small hospital from providing the best professional 
and nursing service available and or from operating 
without efficiency. 

FATHER Bourke’s paper on the small hospita! and 
the standardization program, in this issue, should 
be read carefully by every superintendent, especi- 
ally by those who may feel they are not expected 
to do good work because they do not have the 
equipment of a metropolitan institution. 

Incidentally, wouldn’t it be a good idea to forget 
the term “small hospital’? Let’s call it a hospital, 
for that’s what it is to the people of its community. 


“Sob Stuff” at 
the Board Meeting 


A question that is asked almost every time a group 
of hospital superintendents assembles is in regard to 
winning the interest and enthusiasm of the board of 
directors. There are too many hospitals whose 
board members take only a perfunctory interest in 
their problems and are glad to avail themselves of 
any excuse to stay away from a meeting. 

Since the regular meetings of the board are the 
principal means of bringing these directors into con- 
tact with the hospital, why not make these meetings 
something more than mere routine gatherings?. The 
hospital can furnish an unlimited number of incidents 
that will arouse genuine interest among the directors 
and these can be worked into the reports in such a 
way as to make these columns of figures mean a great 
deal more than a mere recital of them would indi- 
cate. 

As Mr. CuapmMan of Mount Sinai Hospital, Cleve- 
land, told visitors at the Wisconsin Hospital Associa- 
tion Convention, put a little “sob stuff” into each meet- 
ing. Human interest stories have a wonderful appeal 
end they can be used most effectively in helping the 
directors visualize something of the work of the 
hospital. 

If some of the superintendents who are continu- 
ally seeking some means of arousing interest among 
their board members will only begin with the very 


next meeting of the directors they soon will be in - 


a position to answer this question instead of asking 
it again. 


What a State 
Association May Do 


Dr. Lewis A. Sexton, Hartford Hospital, retir- 
ing president of the Connecticut Hospital Associa- 
tion, told in last month’s issue how this association 
had succeeded in having passed a bill protecting 
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Connecticut hospitals from being defrauded. This 
bill, while modeled after laws protecting hotels, 
applies to hospitals exclusively and provides a pen- 
alty of not more than $50 and an imprisonment of 
not more than thirty days, or both, for persons who 
receive treatment and attempt to defraud the insti- 
tution of payment. 

Incidentally, several efforts have been made in 
other states to have similar legislation enacted, but 
these have not been pressed because it has been 
attempted to add this legislation on an existing 
law governing hotels. As Dr. SExTON pointed out, 
however, now that Connecticut has succeeded in 
getting through a bill entirely. satisfactory to its 
hospitals, other states will be stimulated to similar 
action. 

The Connecticut law is only one example of what 
a state hospital association can do. The Ohio Hos- 
pital Association, the pioneer state association of 
the country, has done several things of great bene- 
fit to the institutions of the Buckeye’state, notably 
the arrangement with the industrial commission 
whereby cost for service is obtained in compensa- 
tion cases. 

What one accomplishes, 
should be able to do, too. But nothing can be done 
without real co-operation on the part of the hos- 
pitals of the state. This co-operation may best be 
given through the affiliation of the hospitals with 
the state hospital association and through aggres- 
sive support of all measures proposed by the asso- 
ciation for the benefit of the entire membership. 

The State Hospital Association has an important 
place in its hospital field, but to be of real service 
to the institutions it must have wholehearted sup- 
port. 


The Central School 
For Nursing 


association another 


While the hospitals have been busy improving 
their service under the direction of the American 
College of Surgeons and individual leaders, nursing 
educators have not been backward -in their activities 
toward the development of more capable and effi- 
cient nurses. The progress of these programs, as 
indicated by the mass of literature on this subject 
has been printed in the last year or so, is all the 
more remarkable because it has been made prac- 
tically without any outside assistance. 

The central school for nurses, a development of 
the idea of affiliated schools, now is receiving a 
great deal of attention from leaders in nursing 
education, and the hope is expressed that before 
long such a school will be in operation in many 
parts of the country. The advantages of a central 
school for the teaching of theoretical courses are 
manifold, and since many regard it as a logical 
development its appearance will not be long delayed. 
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Health Service of Illinois Bell Co. 


About 15,000 Employes Supervised by Department of Com- 
pany Serving Chicago; Medical Personnel Numbers Thirty 


By W. E. Crosley, Manager, Health Department, Illinois Bell Telephone Company, Chicago 


The health department of the Illinois Bell Tele- 
phone Company in Chicago supervises medical and 
accident service for some 15,000 employes and in 
addition conducts physical examinations of all 
applicants for employment. ‘The department is 
located on the ninth floor of the Bell Telephone 
building, 212 West Washington street, where 
eleven rooms, exclusive of the general reception 
room, manager’s office and record department, are 
devoted to the work of the health service. 


About thirty physicians, nurses and clerks com- 
pose the personnel of the department, which also 
has a branch in an adjoining building for the sole 
purpose of making physical examinations of female 
applicants for employment. At this branch there 
are two full time nurses and two part time physi- 
cians, one for the morning and the other for the 
afternoon, and the quarters include a_ waiting 
room, examination room and doctor’s office. 

In the main department where the personnel in- 
cludes six physicians, including two women, and 
two full time nurses, all sick and accident cases are 
treated. The work rooms open into a long cor- 
ridor which leads from the reception room. On 
the left side of this corridor, coming from the re- 
ception room, are, in order, two small rooms where 
nurses take the employe’s history, a waiting room 
furnished with a couch and chairs for the conven- 
ience of employes who may have to wait while 
the doctor is engaged. Adjoining this rest room is 
the examination room for female employes and 
next to that a similar room for male employes. The 
dressing room, equipped with table, sterilizers, in- 
strument case, drugs, etc., is the last of the work 
rooms, on the left of the corridor. 

Entering the corridor from the reception room 
again, one finds on the right a doctor’s office, the 
laboratory, equipped for uranalysis, sputum and 
microscopic examinations, and two other doctor’s 
offices. The far end of the corridor, leading from 
the reception room, opens into the X-ray room 
which is equipped for making all routine X-ray ex- 
aminations. For examinations of the lungs or chest 
or other special work, the company has arrange- 
ments with a Chicago specialist. 

The manager’s cffice and the department where 


records, etc., are filed are on the side of the recep- 
tion room opposite the examination rooms. 

The number of cases treated, including all visits 
made to the department, in recent months have 
ranged from 2,900 to 4,900. A typical month was 
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A VIEW OF THE TREATMENT ROOM 


April, 1921, when a summary of the work done by 
the health department disclosed the following: 
Male Employes 

Number of sick seen 

Number of accident cases (including re- 
dressings, etc.) 

Applicants examined 


Female Employes 
Number of sick employes seen 
Number of accident caseeg............... 
Applicants examined 
Applicants who returned for further exam- 
ination 


The great majority of X-ray examinations are for 
dental conditions and employes who are given this 
service and whose teeth are found to be in such 
shape as to make it advisable are requested to see 
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extra capacity. Theselce Bags are made of our well known 
Maroon Rubber which will not get hard, soft, crack or peel off, and 


they can be depended upon to give the maximum Ice Bag service, 
either from the viewpoint of durability or utility. 
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S 
X 
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A—Progress Oblong Ice Bag. Size 7x11. Made of Cloth-Inserted Maroon 
Rubber. The best all-around Ice Cap made. 
B—Perfection Ice Bags. 


Made in three sizes, namely, small, 5x9, medium, 6x!1, 
large, 7x13 inches. The upper part is made of Cloth-Inserted Maroon Rubber, 
and the lower part of all Rubber Stock. The box-like pleats permit this Bag 
to assume a square shape when filled. 

C—Army and Navy Combination Ice Bags and Helmets. Made intwo sizes, namely, 
large size, (for adults) 1214 inches in diameter, small size, 10 inches in diameter. 

Made of Cloth-Inserted Maroon Rubber. 


This is an unusually good Ice Bag 
for use in fever cases, as the ice can be centered over the base of the brain. 
Loops are provided for tying on, in case the patient is delirious. This Ice Cap 
can be flattened out to form a large roun 

area is desired to be covered, especially over the chest or abdomen. 


Ice Bag, for use when a large 
D—Progress Throat Ice Bag. Made of Cloth-Inserted Maroon Rubber in two sizes, 
pee small size, 10 inches, large size, 12 inches. 

or head. 


For application to the Throat 
E—Face and Ear Bags. Made in one size only, of all Ru’sber Stock, for use on the 
forehead, back of the ear or back of neck and over the head. This Bag can be 

used for either Ice or. Hot Water. 
with a linen bandage which fits over the Cap. 


For tying on purposes this Bag is provided 


MEINECKE & CO,, New York. 
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A—"'Progress’” Oblong Ice Bag. 


C—“ Army and Navy” Combination 
Ice Bags and Helmets. 














E—Face and Ear Bag. 
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their own dentist. The compary does not employ 

a dentist. 

There are not many hazards in employment for the 
company and accidents serious enough to cause 
even a day’s loss of time are infrequent. 

Each of the two women doctors in the main de- 
partment serve half a day, one in the morning and 
the other in the afternoon, and devote themselves 
to the female employes. The male physicians also 
serve in half-day shifts, and one of them is assigned 
especially to sick cases and physical examination 
of male applicants for employment. Another physi- 
cian devotes himself to accident cases and occasion- 
ally assists with physical examinations. 

The health department has supervision over the 
medical service of the great number of exchanges 
and warehouses, manufacturing plants and other 
departments of the company. In each of the ex- 
changes there is a first aid kit for emergency use, 
and if the case is more serious, first aid physicians 
nearby are on call. If the case is such that there 
is no immediate need for attention, the employe 
is brought to the main department for treatment. 

Where hospital service is required, it is arranged 
for when requested, by the company, and if the 
employe desires, the company physician will treat 
him or her at home. It is the policy of the company, 
however, to avoid intruding into the privacy of the 
home and to make every possible effort to avoid 
friction with the family physician. 

The health department also has the co-operation of 
fifteen visting nurses cennected with the welfare 
department who go to the home of sick employes to 
see that they are receiving proper care and attention. 

Except in case of contagious disease or other 
special condition, employes who return to work 
after illness are not given physical examinations 
unless they request it. 

As a result of their showing under physical ex- 
amination, employes are graded into several classes. 
Those who are in perfect condition are in Class A. 
Class B-1A includes those with some slight defect, 
not serious to bar them from regular employment. 
Individuals who show some condition which is not 
a present handicap, but which,may lead to serious 
trouble if not watched carefully are put in Class 
B-1B. A person with a defect that makes him or her 
unfit for certain work is put in class B-2. Lame- 
ness or color blindness would be sufficient to throw 
a person into this class. Class C comprises all 
applicants who, in the judgment of the examiner, 
are entirely unfit or a menace to others. 

It is the function of the doctor, however, merely 
to ascertain the facts considering an applicant’s 
physical condition and final authority for the 
acceptance or rejection of the prospective employe 
is left to the person responsible in the employing 
department. 

The health department at all times seeks the 
co-operation of. executives and assistants in all de- 
partments of the company to induce ailing 
employes to make use ‘of the facilities provided. 
There is no compulsion or force, for it is the desire 
of the company to bring the health department be- 
fore the mass of.employes in the ee of a friendly, 
helpful agency. 

When an employe comes to ie: department, the 
action of the physicians depend..on the nature of. 
the case. The health department is equipped for 
all ordinary examinations and laboratory tests and 
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for simple X-ray examinations. As said before, 
the company has arranged with a leading X-ray 
specialist for the more difficult X-ray work, and in 
addition several of the leading hospitals have an 
agreement with the company relative to cases need- 
ing hospital study. The health department is pre- 
pared to go the limit in an effort to diagnose the 














LABORATORY, ILLINOIS BELL TELEPHONE COMPANY 


condition and to indicate treatment, but that treat- 
ment is not provided except in most simple cases. 

In a word, the Illinois Bell Telephone Company 
expects its health department to conserve the 
bodies and physical force of employes, to minimize 
loss of time through sickness, to save lives and 
working efficiency through the discovery of pre- 
viously unrecognized trouble and through advice 
as to possible means of cure or correction. 


Dr. Lauffer to Ram Westinghouse 


Charles A. Lauffer, for thirteen years medical director 
of the Wesfinghouse Electric and Manufacturing Com- 
pany at East Pittsburgh, and a pioneer in the field of 
industrial medicine, will leave the service of the West- 
inghouse Company July 31, and will thereafter give his 
entire time to private practice in Wilkinsburg, Pa., giving 
special attention to ear, nose and throat. Dr. Lauffer has 
written on “Electrical Injuries,” “Low Voltage Hazards,” 
“Hernia,” “Sickness versus Accident,” “Heating and Ven- 
tilation,” “Prone Pressure,” “Health Hazards,” and other 
topics of industrial medicine. 


Dr. Lanza to Australia 


r. A. J. Lanza, medical director of the Hydraulic 
Pressed Steel Company, and secretary of the National 
Safety Council’s health service section, has accepted an 
offer from the International Health Board of the Rocke- 
feller Foundation to go to Australia to inaugurate a div'- 
sion of industrial hygiene in the ministry of health. D 
Lanza left Cleveland July 1 and is now en route to his 
new post. 


New Officers For A. A. I. P. and S. 


Dr. C. E. Ford, medical director of the General Chen 
ical Company, New York City, was elected president « 
the American Association of Industrial Physicians an 
Surgeons at the annual meeting in New York last mont! 
Dr. William A. Sawyer, medical director of the Eastma 
Kodak Company, Rochester, N. Y., and vice-chairman 0: 
the Health Service Section of the National Safety Coun 
cil, was elected secretary of the association. 


New Hospital for I. & G. N. Employes 


A riew hospital building is to be erected by the-Inter- 
national.and Great Northern Railroad at Palestine, Tex., 
for employes on the Galveston and San Antonio branches. 
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N defense of his own character, the 
high-minded physician shuns the 
charlatan. And the same keen sense of 
professional duty prevents him from 
prescribing or sanctioning the use of 
that for which false or misleading claims 


are made. 


The favor in which Colgate’s Ribbon 
Dental Cream is held by the better ele- 
ment of the medical profession is due, 
at least in part, to that community of 
interests existing between those who con- 


cur in the interpretation of proprieties. 


SPECIAL SUPPLIES 


Colgate’s C. P. GLYCERIN (98%) 10 and 25 Ib. cans. 

Colgate’s Unscented TALC in 25 Ib. cans. 

Charmis COLD CREAM in 5 lb. quantities. 

Arctic Chipped Soap— Octagon Laundry Soap and 
other Laundry Soap Products in quantities. 


Write for Interesting Terms 


COLGATE & CO. 
Dept. 86 
199 Fulton Street New York 
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What Employe Health Service Costs 


National Industrial Conference Board Makes Investigation of 207 


Several efforts have been made to find an ade- 
quate answer to the question of what industrial 
health service was costing. One of these was a 
study among 41 plants, based upon the experience 
of 1915. The investigation covered 223,416 workers 
and showed an average cost of effective health 
service of only $1.88 per person per year. 

It was realized that this first study was largely 
pioneer work and that some of the replies sub- 
mitted were based on more or less general esti- 
mates. Another investigation was therefore made, 
based upon experience of the year 1916 and em- 
bracing 99 establishments with 495,544 employes. 
This study showed that it cost an average of $2.50 
per year per person to look after the health of 
these workers; but after certain allowances were 
made for unusual service rendered, it was found 
that the cost was $2.21 per person. 

A later estimate states: “At the present time we 
know of two establishments where the cost is be- 
tween $6 and $7 per employe. . . . It is probable 
that $5 per employe more nearly represents the 
average total cost of well-administered industrial 
medicine at the present time.” 

The latest published study of the cost of health 
service in industry is that based on a survey of the 
industrial medicine field in Cleveland, Ohio, in 1920. 
It says: “A number of firms stated the cost to be 
in the neighborhood of $5 a year per employe, but 
this amount, it is interesting to note, is relatively 
constant, independent of the size of the plants, 
nature of products, types of workers, or the extent 
and quality of service rendered. In one large estab- 
lishment the cost is $10.92 a year per employe, and 
in another $11.23. Such amounts are probably not 
excessive at the present time if the service secured 
is comprehensive and of a high order.” 

In any event, these studies indicate that the cost 
of health supervision of industrial workers has not 
proved excessive, and it is significant that so much 
service as is represented in the average medical 
department in industry can be supplied at such 
moderate cost. 


CONFERENCE BOARD INVESTIGATION 


In order to ascertain the present cost of indus- 
trial health service among a large and representa- 
tive group of industries, and to revise previous 
estimates in the light of present practices, the Na- 
tional Industrial Conference Board undertook a 
broad study of the cost of health supervision and 
of closely related problems. Data upon which pre- 
vious estimates were based seemed, in a way, too 
restricted for general application. While they 
reflected the situation in the localities covered, their 
application to general industrial conditions did not 
seem warranted unless more extensive investiga- 
tions were made. ; 

The results recorded in this report are largely 
from plants with organized medical departments, 
but cover also a few plants without such depart- 





From Research Bulletin No. 37, National Industrial Conference 
Board, New York. 





Plants, Employing 765,827 Workers, Relative to Medical Service 








ments where adequate records were kept bearing 
on the questions herein discussed. 

The information summarized in this report was 
gathered largely by means of questionnaires sub- 
mitted to manufacturing plants in representative 
industrial communities throughout the country. Of 
the replies received, 207 contained complete infor- 
mation that could be used in the proposed analysis. 
One hundred and four of the replies were based on 
records of 1919, and 99 on records for 1920. Four 
firms used figures for 1918. 

In the plants reporting, a total of 764,827 workers 
were employed, of whom 631,582 were males and 
133,245 were females. The number of workers per 
plant varied from 129 to 39,960. Two or more plants 
in each of 23 industries submitted reports, while 
eight other industries are represented by one plant 
each. 

These 207 plants.are located in 24 states. Forty- 
nine are in the New England states, 78 in the 
Middle Atlantic group, 68 in the Central group, 7 
in the South Atlantic region, and 5 in Western 
states. 

In regard to the year when health supervision 
facilities were introduced, the information reveals 
that the earliest recorded effort was made in 1879. 
Only nine firms reporting had health supervision 
previous to 1900, while 164, or 86.7 per cent, estab- 
lished this service in 1910 or later. The largest 
number introduced it in 1916, and the next largest 
number in 1919. It is thus seen that the incor- 
poration of health supervision departments in 
industry has taken place largely within the last 
decade. 

CONCLUSIONS 

While this study shows that the cost of health 
service per employe has substantially doubled since 
the estimates of 1916 were made public, this increase 
has not been out of proportion to increased costs 
in general. The average cost, as shown by this 
investigation, ranges from $1.84 per employe per 
year in the tobacco industry to $24.40 in the mining 
industry, averaging, for all the industries reporting, 
$4.43 per employe per year. With the increased 
cost of health supervision during the past four 
years, however, has gone a much greater increase 
in scope of work and service rendered. While med- 
ical service was introduced primarily to care for 
industrial accidents occurring within the plant, its 

work today, as shown by this investigation, reaches 
into practically all departments and into many 
activities of the industrial organization, and in 
certain instances even into the home and commu 
nity life of the management and the workers. Thus 
when the various activities pursued and services 
rendered by the medical department are considered, 
it becomes plain that a large amount of construc- 
tive service is given at a very moderate cost. 


COST OF HEALTH SUPERVISION 


The results of the investigation of the cost of 
health service in industry as presented in the accom- 
panying tables. 
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All industries represented by two or more firms are 
herein listed separately. It is realized that in cases 
where the number of firms or number of employes 
reporting in a given industry is small, the cost fig- 
ures here given should not be taken as illustrative 
of the health supervision facilities and costs for the 
industry as a whole. These figures, however, give 
the conditions in the plants reporting, and to this 
extent are indicative of the industry. 


This investigation shows that the scope and cost 
of health supervision of industrial workers is greatly 
influenced by local environment. In some indus- 
trial centers much attention has been given to the 
provision of medical and nursing service in the 
plants, while in others health supervision is still in 
the early stages of development, little being done 
aside from complying with legal requirements. 

By reference to the tables it is seen that in certain 
industries the cost as reported is well above the 
average of $4.43 per worker. This is due in large 
measure to the hazardous nature of the processes 
carried on, which necessitate close and careful med- 
ical attention to safeguard the health of the worker. 
The cost in the boot and shoe industry is an excep- 
tion to the foregoing statement, the higher cost 
being due to the very complete health supervision pro- 
vided by one large manufacturer for his employes and 
their families. 

The high cost in mining is explained by the fact 
that the mines reporting are situated in remote 
sections of the country where it is necessary for 
the management to supply medical and surgical 
care for families of workers as well as for the work- 
ers themselves. This necessity does not arise in 
the large majority of industrial establishments 
which are located in or near communities where 
adequate hospital and medical facilities are avail- 
able. 


The great variation in cost‘is also reflected in 
the wide variation in the amounts expended for 
health supervision in plants of corresponding size 
in the same industry. Often a plant with a small 
number of workers will give a larger service than 
another with a much greater labor force. Thus, 
two plants in the metal trades group report the 
same total cost of health supervision, although one 
employs 400 and the other 2,250 workers. In the 
smaller plant there is a part-time physician, a part- 
time dentist, a trained nurse and a male assistant. 
The physician in this plant reports that all injuries, 
no matter how slight, must receive treatment in 
the dispensary. There were no infections, no com- 
pensation cases, and only seven days lost time due 
to injury during the first six months of 1920. In 
the larger plant a trained nurse and a female assist- 
ant are employed. Their work is confined to first 
aid treatment only, all injured or sick workers 
selecting their own physicians. 


DISTRIBUTION OF COSTS 


In those plants reporting costs so separated that 
the fact could be determined, it was found that 
salaries and wages consumed 69.5 per cent of the 
total cost. The balance of the expense was charged 
to outside medical and hospital service rendered and 
to equipment and supplies. See table A, herewith, 


(figures in final column show percentage of total 


cost represented by salaries. and wages) : 


Plants Re- Total Salaries and Other 

Industry porting Cost Expenses 
Abrasive 4 
Automobile eh 
Boot and shoe ps 
Chemicals and explosives... 
Clothing 
Electrical apparatus 
Food and food products 
Foundry products. - 3 
Hat mnfr. and fur dyeing... 3 
Iron and steel , 14 
Leather tanning & finishing 6 
Metal manufacturing 61 
Mining 
Paper and_ pulp........... 
Printing and publishing. 
Public utilities ’ 
Rubber manufacturin 
Shipbuilding é 
Smelting and refining. 
Soap 
Textiles 
Tobacco manufactures 
Woodworking 
Miscellaneous 











1,993 
18,190 


$944,438 


2,593 6 
50,326|| 32,136 


200 $3,092,015 $2,147,577 





Totals 


*Exclusive of one firm which reported total of $12,504. unitemized. 

+Exclusive of one firm which reported total of 76,164 unitemized. 

tExclusive of one firm which reported total of 18,000 unitemized. 

§Exclusive of one firm which reported total of 110,523 unitemized. 

{Exclusive of two firms which reported total of 70,760 anitemized. 

| Exclusive of one firm which reported total of 7,070 unitemized. 

Total unitemized cost $295,021 

The percentage of total cost represented by sala- 
ries is abnormal in a few of the industries listed in 
table A- This is due largely to the small number 
of plants and workers represented in the analysis 
and may not be representative of the condition in 
the industry as a whole. 

COST BY SIZE OF PLANT 

By reference to table B, following, it is seen 
that as the plant population increases, the annual 
cost of health service per person decreases. This 
is largely due to the fact that small plants have 
little or no provision for caring for injured or sick 
employes, referring their cases to private physi- 
cians who charge a stipulated fee for such treat- 
ments as are given. When the plant is of sufficient 
size to warrant the establishment of a medical 
department, with continuous supervision by a phy- 
sician or nurse, or both, this cost is materially 
reduced; and as the number of workers coming 
under the supervision of the medical department 
increases, the cost declines, owing to a decrease 
in overhead charges. This study indicates that if 
the same close attention to the redressing of in- 
juries were given in the smaller plants as is given 
in larger establishments, the cost per worker in the 
smaller plants would undoubtedly be much greater 
than is here reported. 

TABLE B 


Plants Re- Total 
porting Workers 








Cost per 
Person 
$5.94 
6.18 
6.06 
5.41 
4.10 
3.49 


Total 
Cost 


35,127 
160,497 
466,130 
969,733 
615,124 

1,140,425 


$3,387,036 


Size of Plant 
Up to 500 employes 
500- 1,000 
1,000- 
2,000- 


326,877 
764,827 





ORNS ei 207 $4.43 


Industrial Dental Clinic 


A_ $100,000 machine was idle because the operator was 
forced to go to a dentist. This incident caused a number 
of Milwaukee’s larger industries to get together to form a 
dental clinic by which dental education, inspection and service 
can be given to their employees, says Industrial Power. 

There is little incentive to go to a dentist until forced to 
do so. It is then often a matter of cure instead-of preven- 
tion. Dental inspection carried on voluntarily and with- 
out obligation to the employe during working hours over- 
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Sherman’s Polyvalent Vaccines 


A more adequate and rapid immunity 
can be established with polyvalent 
vaccines than from an infection itself. 
SHERMAN’S POLYVALENT VAC- 
CINES rapidly stimulate the metabol- 
ism and defense of the body with a re- 
sultant prompt recovery in general 
acute infections. 


Given early, bacterial vaccines almost 
invariably cut short the common pyo- 
genic infections of the skin, mucosae, 
joints and tissues; 


Administered in advanced cases, they 
usually ameliorate or abbreviate the 
course of the disease; 


Even when used as a last desperate 
expedient, they often reverse unfavor- 
able prognoses. 


The immunizing powers of stock vac- 
cines are demonstrated by the prophy- 
lactic efficiency of typhoid vaccine. Bac- 
terins made from selected, vigorous 
organisms are far higher immuno-pro- 
ducers than autovaccines prepared from 
feeble, degenerated organisms some- 
times found in the patient’s own speci- 
mens. Especially in acute cases, the 
PROMPT injection of a stock bacterin 
is decidedly preferable to the DE- 
LAYED injection of an autogenous 
one. The place for autovaccines is in 
chronic infections which fail to clear up 


RUBBER 


STOPPER 


under stock bacterins due to the prob- 
able presence of some unusual bacter- 
ium. 

Advanced inflammatory processes due 
to only one class of bacteria are rare, 
mixed infections being the rule. There- 
fore. COMBINED VACCINES, con- 
taining all strains likely to be present, 
give the best assurances of success; an 
unneeded variety of the bacterin is 
harmless and in no way weakens thera- 
peutic response. 

Thus the favorite invaders of the nose 
and throat are the pneumococcus, the 
streptococcus, the staphylococcus and 
the micrococcus catarrhalis, calling for 
Sherman’s No. 40, and in chronic cases 
—when there is a foul odor; produced 
by the Friedlander bacillus—Sherman’s 
No. 36. In visceral infections, due 
chiefly to the colon bacillus with the pus 
cocci, Sherman’s No. 35 is appropriate. 
In Neisser infections, if these organ- 
isms are not already allied with the 
gonococcus, the imminence of their 
entrance is so great that the rational 
combination is Sherman’s No. 

When, particularly in grave cases, 
valuable time may be lost in securing 
the variety of vaccine especially 
recommended, it is always advisable to 
use the vaccine at hand which contains 
the predominant organism of the dis- 
ease to be combatted. 


Sherman’s 10 mil. Container 


This package has many superior fea- 


tures which assure asepsis, prevent leak- 
age and facilitate the removal of contents. 
It is constructed on the well known 
Sherman principle. 


PATENTED 


=<) DIAPHRAGM 
WITH METAL 
RING 


The vial is amply strong which pre- 
vents breakage so frequent with shell 
vials. 


ie | 


MCTERIAL vaccit 
hea Bacillus Me 


wring 


We are exclusive and pioneer produc- 
ers of Bacterial Vaccines. Originators of 
the aseptic bulk package. Pioneer in 
elucidation, experimentation and clinical 
demonstration. 
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Twenty Preparations. 
Beyond the experimental stage. 








BACTERIOLOGICAL LABORATORIES OF 
G. H. SHERMAN, M. D. 
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distilled water in 10 hours. 
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Diameter, 16°. : 


Made of tinned copper. 


Only 20 pounds steam pres- 
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Model 369—Patent Pending 
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comes this condition and so may start the employes visit- 
ing the dentist for little troubles before they become big 
and serious and more costly troubles. 

Among the larger corporations supporting the dental 
clinic is the Phoenix Knitting Works with 2,000 employes, 
the Cutler-Hammer Mfg. Co. with over 2,200 employes, 
and the Chain-Belt Co. with some 1,800, and the Wisconsin 
Bridge Works with 800 employes, respectively. There are 
many smaller industrial concerns also supporting the 
movement. 

Although a comparatively recent innovation, 30 per 
cent. of the workers of the Cutler-Hammer Mfg. Co. so 
far examined during working hours are going to the den- 
tist in their own time. Fifty per cent of the Chain-Belt 
company’s employes so far examined are doing the same 
thing. 

Inspection free of charge during working hours and 
without obligation to the workers has proved a boon to 
many. It gives an opportunity to many that otherwise 
might be almost impossible. From the employes’ view- 
point dental service is a worthy policy. 

From the employers’ viewpoint, this service tends to 
eliminate disastrous absences from work, lost time and 
disorganized personnel—emergencies are met by dental 
work at the cost of the employer—and to create better 
workers by overcoming a real source of infection and lost 
efficiency, namely, defective teeth. 


De La Rue Medical Service 


Company Arranges with Leading Specialists to 
Treat Employes Under System of Reduced Charges 


Thomas De La Rue & Co., London, a large 
employer of labor, has instituted an interesting plan 
for the medical and surgical care of its workers, 
according to Eric G. Underwood, an executive of the 
company, who thus describes the project: 

“This firm has had an arrangement with a Har- 
ley street physician and a dental surgeon, who have 
given part time service, and with a full time trained 
nurse, whereby medical attendance has_ been 
secured for its workpeople free of charge. 

“The scheme which has been recently put into 
operation aims at building up a more specialized 
and comprehensive service on the basis of. this 
organization. Upwards of thirty of the leading 
London specialists in different departments of medi- 
cine and surgery have agreed to treat privately and 
at reduced fees patients sent by the company 
These specialists include three consulting surgeons 
and three consulting physicians, and two (in some 
cases three) specialists for diseases of the eye, heart 
and lungs, nervous ‘system, skin, nose, ear and 
throat, women and children. In addition there are 
anesthetists, dental surgeons, radiographers ortho- 
pedists and bacteriologists. 

“The scale of charges is regulated automatically 
according to the income of the person receiving 
treatment, but the income is not the gross amount 
which that person receives; it is a figure which has 
been “adjusted” with due regard to his domestic 
liabilities. From the actual income, including not 
only the salary received from the firm, but any pri- 
vate means of which the person may be possesse‘, 
one-fifth is deducted on account of a wife, and one- 
tenth on account of each child or other dependent 
forming part of the household. Should these de- 
pendents have any income of their own, this is, ot 
course, taken into account in arriving at the esti- 
mate. ; 

“Supposing a man with £800 a year and four chil- 
dren was stricken with a serious illness involving 
an operation, what would he have to pay under this 
scheme? One-fifth of his income (£160) would be 
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Gold-Seai Battleship Linoleum 
is made in both brown and green 


Out into the Sunshine= 


Look for this Gold Seal 


“Satisfaction Guaranteed or 
your Money Back” — so 
reads the Gold Seal Guaran- 
tee which is found pasted on 
every roll of Gold-Seal Bat- 
tleship Linoleum. 


HROUGH wards and halls roll the wheel chairs, each 
bearing a cheerful convalescent into the health-giving 
sunshine of the hospital porch. 

But no rattle of wheels, no clatter of footsteps must disturb 
the less fortunate ward patients. The modern hospital de- 
mands quiet floors—one reason for Gold-Seal Battleship Lino- 
leum’s appeal to hospital folk. 

This 100% efficient hospital floor-covering is silent and com- 
fortable underfoot, restfully good looking, durable and very 
easy to keep clean and sanitary. This all-round efficiency, 
strengthened by an absolute, definite guarantee of satisfactory 
service, has gained the unqualified approval of the practical 
far-sighted hospital executive. 

CONGOLEUM COMPANY 
INCORPORATED 


Philadelphia New York Chicago Boston Kansas City Pittsburgh St. Louis 
San Francisco Cleveland Minneapolis Dallas Atlanta Montreal 


GOLD SEAL 
Battleship Linoleum 


(THE FAMOUS FARR & BAILEY BRAND) 9 


Made According to U.S.Navy Standard 


x 
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“To Be Certain— 


Barn It All’’ 


Way 


No. 5 COVERED SPUTUM CUP 
An all paper “Burnitol” Cup 


Enameled sputum cups have to be 
cleaned. It’s unpleasant and — labor 
costs money. Paper cups can be burned, 
contents and all. The danger is elim- 
inated at once and without expense. 
We manufacture all styles of paper 
sputum cups (fillers) and pocket cups 
for hospitals. Hundreds of institutions 
have found them superior and are now 
using them. ARE YOU? 


SAMPLES FREE 
Ask for Catalog of Our Complete Line 


SEE 
THAT 
THUMB 
HOLD? 


An added 
convenience 
for the easy 
withdrawal of 
the fillers. 


This COV- 
ERED HOLD- 
ER model 
made in pol- 


OTHER BURNITOL PRODUCTS 


Paper Cuspidors Green Soap 

Paper Drinking Cups Surgical Soap 
Paper Bags Seap Chips 

Paper nee Boxes a... 

P r Handkere 's Scouring y 

oa Sweeping Compound 
FUMIGATORS 
Toilet Cleansers 

> orants Insecticides 
Disinfectants BURNITHOL—20 


Burnitol Manufacturing Co. 


Main Office and Factory: 


Everett Station, Boston, Mass. 


Chicago Office: ‘San Francisco Office: 
1165 Sedgwick St. 635 Howard St. 


agp uni Hass: t BO ee ef TE 


(deducted on account of his wife and four-tenths 
(£320) on account of his children. The income 
remaining is £320, and at this figure he would pay 
10 per cent of the fee for an operation and 15 per 
cent of the fee for consultation, treatment, or nurs- 
ing home accommodation. 

“In the course of ordinary practice specialists 
often have referred to them indiscriminately cases 
in only a proportion of which they may be scien- 
tifically interested. Under the De La Rue scheme 
only those who have been examined by the firm’s 
medical adviser, himself a physician of high distinc- 
tion, and have received from him a certificate as to 
the necessity of their case, will be entitled to go to 
the specialist for advice and treatment. The special- 
ist has, therefore, the incentive of the “interesting” 
case; and apart from the trouble involved in prose- 
cuting inquiry as to a patient’s private circum- 
stances, it is, perhaps a consideration that the fee, 
although modified, is certain and will be paid, for 
the company makes itself responsible for the pay- 
ment of all fees incidental to the voucher which it 
issues in the case of each patient. 

“The question of a nursing home raises larger 
considerations. The scheme provides that mem- 
bers of the De La Rue staff are entitled to go to any 
of the nursing homes recommended by the medical 
man concerned, and contribute according to their 
means a proportion of the cost as indicated above, 
the company paying the difference between what 
the individual pays and the normal charge in a first- 
rate nursing home, which is assumed to be £16 per 
week. 

“The one part of the scheme which is not yet in 
being, although envisaged, is the establishment of a 
large self-supporting home of two or three hundred 
beds where patients could be received at low fees 
payable according to their means. Such a large 
home could, of course, be conducted much more 
economically, both as regards equipment and staff, 
than a number of small nursing homes of the usual 
type, and could yet maintain that privacy for the 
individual which constitutes the essential difference 
between a home and a hospital. It is considered 
that in an establishment of this kind it would be 
possible to run a bed at £4 a week. The proposal 
is to make a public issue of debentures carrying a 
minimum interest of 7% per cent and a maximum of 
10 per cent per annum. The payment of this rate 
of interest and a provision for a sinking fund at 5 
per cent per annum would be the only call upon the 
profits, and any profits made in excess of this would 
go to improve the service and reduce the fees still 
further. The result would be a nursing home on a 
business basis, with no hint of charity about it on 
the one hand, and no suggestion on the other that 
it is only for the wealthy. 

“The De La Rue scheme has been so far retarded 
by the difficulty of raising capital for fresh under- 
takings, and by the building difficulty, which makes 
it uncertain whether the erection of such a nursing 
home could secure precedence at the moment over 
dwelling houses. But it will one day appear in 
bricks and mortar, and will furnish an example 
which may be widely copied, and one which indi- 
cates a solution of one factor at any rate in perhaps 
the most serious problem of statesmanship of our 
time.” 
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CASTLE~-ROCHIESTER 
ELECTRIC STERILIZER 


HE Castle Sterilizer has established a new stand- 

ard for sterilizing efficiency. It can be depended 
upon for uniformly positive sterilization.«In an unex- 
pected time of stress this Castle Electric Sterilizer 
will not refuse an overload of duty, and in the long 
run of service, year by year, its dependability has be- 
come proverbial. 

All Castle Sterilizers are built to avoid error. The 
bottoms are solid cast brass. The automatic switch 
shuts off the current just before the water boils away. 
Three degrees of heat are available. 

WILMOT CASTLE CO. 


1154 University; Avenue 
ROCHESTER, N. Y., U.S.A. 


Makers of the largest line of Sterilizers for Physicians, 
entists, Laboratories and Hospitals. 


CASTL. 












































with 
Constant Temperature Control 


Made to fill the need of the chemists for a depend- 
able piece of apparatus at a reasonable price. This 
Oven was the pioneer in this class of apparatus, and 
still maintains its position as the lowest priced satis- 
factory constant temperature Drying Oven. It will produce any desired tempera- 
ture between room temperature and 200° C. 

A workman-like piece devoid of the cost of ornamentation: 

Constancy of temperature 1° C. Size of chamber | 0x1! 0x12 inches. 

Made for 110 volt or 220 volt currents, operates on alternating or direct current. 
Furnished complete with thermometer, cord and plug for attaching to lamp socket. 


Price $35.00. 





Descriptive Circular on Application 


E. H. SARGENT & CO. 


Headquarters for Supplies for the Hospital Laboratory 


155-165 E. Superior St. Chicago, III. 
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The Answer to the Bread Question 


“Helm-Built’”’ Oven in the Institution for the Feeble-Minded 
r. A. R. T. Wylie, Supt.) Graften, N. Dak. 


Your Hospital 


Needs a real bakery oven. Why? For such 


practical reasons as these: 


1. It will enable you to produce your own 
bread in any desired quantity, and of the 
highest quality. 

It will give you fresh bread for your pa- 
tients, staff and help, at less than it costs to 
buy it. 

It will provide the best method of baking 
not only bread, but rolls, cakes and pastry. 


Why a “Helm-Built’’? 
**There’s a Reason’’ why the famous “‘Helm- 
Built’’ oven, the kind that hundreds of bakers 
use, is the best oven for the hospital, small or 
large. 


In fact, there are several reasons. Use the 
coupon and find out the advantages of a real 
bake-oven— it will cost you nothing to investi- 
gate, and may enable you to save substantially 
for your hospital. 


If You Use Bread in (Quantity, 
Your Hospital Needs a “Helm-Built.” 


HELM-BUILT OVEN CO. 


115 S. Dearborn St., Chicago, Ill. 


Helm-Built Oven Co., 
115 S. Dearborn St., Chicago, Ill. 


We feed on an average of persons a day, 
and are interested in the economical production of 
good bread. Please send us such information as you 
have, without obligation on our part. 
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Superintendents at Meetings 


By A. R. Warner, M.D., Executive Secretary, 
American Hospital Association. 


[Eprror’s Nore: The following is from A. H. A. Bulletin 
No. 34 to institutional members.] 


There has long been the general opinion that it 
was always for the best interest of the hospital for 
the superintendent to attend all routine meetings o/ 
the trustees and that this is based on established 
principles of organization. At the annual confer 
ence of the American Hospital Association last year 
approval of this was unanimously passed as a reso- 
lution of the association. Attention is, therefore, 
called to this with the hope that the trustees of any 
hospital wherein it is not the custom will give 
thought to the principle involved. 

The trustees of the association have recently 
passed the three following resolutions: 


(1) Wuereas, it is universally agreed that a 
determination of the cause of death by autopsy 
contributes greatly to the advancement of medical 
science, is of advantage in the accurate compila- 
tion of vital statistics, and, in a large number of 
cases, is extremely advantageous to the family 
of the patient for the protection of social rights 
and for hygienic purposes, and that the practice 
of routinely securing autopsies invariably results 
in bettering the medical work of the hospital; and 

Wrereas, the percentage of autopsies secured in 
many hospitals is so far below others that it can 
be. explained only by indifference or neglect; be it 

RESOLVED, that the Trustees of the American 
Hospital Association do urge upon the Associa- 
tion, as a body, upon each member individually, 
and upon hospitals in general, the necessity for 
diligent action on the part of physicians and sur- 
geons practicing in hospitals to make every effort 
to secure the performance of autopsies in all cases 
of death in the hospital and that hospital execu- 
tives be held responsible for securing the perform- 
ance of an adequate number of autopsies in their 
institutions, in order to insure the maximum bene- 
fit in the medical work of the institution. 

(2) WHuerEAs, in the past, not all general hos- 
pitals have accepted tuberculosis, and 

WHEREAS, it has been demonstrated in a number 
of such institutions that this class of case may be 
admitted into separate wards’ without detriment 
to other patients, and 

Whereas, both for humanitarian reasons and 
for purposes of instruction, there is need for a 
change of policy in this regard, then be it 

ReEsoL_vep, that the Trustees of the American 
Hospital Association recommend to the Ameri- 
can Hospital Association that it pass a resolution 
to the effect that it recommend to the hospitals 
that separate wards be established in general hos- 
pitals, where possible for the care of such patients. 

(3) WHEREAS, it is now generally agreed that only 
a small percentage of venereal disease patients need 
bed treatment at any stage of their disease, and 

WHEREAS, it is now established that bed treat- 
ment for the few who do need it is of short dura- 
tion and benefits not only the patient but dis- 
tinctly lessens a public health menace, and 

Wuereas, knowledge of venereal disease is now 
so general that the psychology of all attendants 
can be depended upon to prevent contagion from 
all known cases of venereal disease, be it there- 
fore 

RESOLVED, that we, the Trustees of the American 
Hospital Association do hereby urge all hospital 
authorities to. give consideration to this matter— 
to the end that all general hospitals shall admit 
venereal disease patients as other patients and 
enter these diagnoses as other diagnoses on his- 
tories whether primary or complicating and also 
develop sufficient dispensary service to provide 
care for the ambulatory cases and ambulatory 
stages of the cases treated in the hospital. 
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THE MUELLER UNIVERSAL BONE 
SURGERY ENGINE 











A Few Reasons Why Hundreds of Surgeons Have Selected this Instrument in Preference to Others are Given Below: 





- It is safe at all times —the operating instrument is in action only 6. The motor is entirely losed and op 

when the finger is on the trigger. 7. Any operative work requiring drill, saw or bur, whether sinus, trans- 

- The weight in the surgeon’s hand is less than two pounds. plant bone graft, bone plating, etc., can be done with the Mueller 
- The hand piece is held in comfort. Its pistol shape allows free action engine. 

of the hand. 8. Perfect speed reg ting at slow speed and with plenty 

t in 





and 
- The flexible shaft is made of sixteen strands of high-grade iano wire of power, there i is no danger of heating bone, a serious de 
and will transmit ten times the power ever called for. some engines. 


Sterilization by boiling the hand piece. 


Made by V. MUELLER & CO., Makers of nr er far jhe Specialist 1771-1789 at a —— 


in Every f Surgery 
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Perforated” 


Non-Adherent 
DRESSING 


For Skin Grafting, Burns, and All 
Granulating Wounds 


Transparent 


A soft flexible tissue that serves as a foundation for the 
forming granulations without permitting them to adhere to it. 
Air and drainage is provided for through the perforations of 
the tissue. 


“Hospital Perforate”’ roll 18 in. x 12 ft., $3.50 
“Standard Perforate” roll 9 in. x 12 ft., 2.00 


For all wet dressing coverings and impervious dressings, use 
“Hospital Heavy” Cellosilk roll, 18 in. x, 12, ft., $2.75. 


Carried in Stock by All Supply Houses. 


Marshalltown Laboratories, Inc. 
Marshalltown, Iowa 














We manufacture anc supply for 
Hospitals and Institutions 
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China, Glassware, and Kitchen 
Equipment, and all items used 
in the preparation and serving 
of food. 


THE STEARNES COMPANY 


133-135 West Lake Street, Chicago 


‘population of fifty millions. 



























The Canton Hospital 
(Continued from page 32) 
tance and prestige of the Canton Hospital, will co- 
operate in its reconstruction and maintenance, and 
that the Chinese themselves will do likewise. 

It is essential that a new building with 150 beds, 
thoroughly equipped, be constructed. More staff mem- 
bers are also required, especially a superintendent, 
pathologist and several nurses. At least $300,000 is 
required for the new building. 

The Canton Hospital is an essential institution—to 
the Chinese, since there is only one hospital bed to 
27,00C people, and only one scientific physician to 
200,000 people—to the missions and missionaries— 
and to the foreign community. 

There are many vital reasons why medical mission- 
ary work in China should be encouraged. The funda- 
mental one is the Christian motive of service—to a 
great and old race, ignorant of the benefits of Christi- 
dnity, and of modern science, but which has in the 
past made great contributions to the knowledge and 
comfort of the world. The need is evident. Diseases 
of the temperate and tropical climates rage, intensi- 
fied and aggravated by ignorance and superstition, 
among 400,000,000 people, four times the population 
of the United States, in a country as large as North 
America. 

The patients are appreciative. A grateful patient 
may present you with a beautiful embroidered scroll 
with a complimentary statement, such as, “May your 
name, sir, be transmitted to posterity for a thousand 
ages, and may the benefits bestowed last 10,000 years.” 
On the other hand, if you do poor work, you may be 
written up in the press, and your mistakes published 
to the world. The Chinese are a virile race, with 
traits of patience and perseverance as well as of 
industry, and will undobutedly help in the advance- 
ment of science. Modern rapid transit makes it 
imperative in the interests of world public health that 
Oriental diseases be eradicated at the source, or we 
will have to suffer the consequences. 

American prestige in China is high. The United 
States may some day be very glad to possess the 
friendship of this great nation, which has one quarter 
of the people of the earth, with the characteristics of 
a great and enduring and virile race, and which 
possesses one-tenth of the inhabitable area of the 
earth’s surface, with boundless resources. Within 
several decades, the Pacific ocean will become the 
center of the world’s activities. China is slowly, but 
surely changing. Napoleon said, “When China is 
aroused, it will change the face of the world.” China 
is now in a more or less plastic state, we can help to 
direct its destiny along lines which will tend to advance 
the welfare of the world and the maintenance of peace. 
Should China remain ignorant of Christianity and 
scientific education, or become materialistic, what a 
menace it might well be to mankind. 

Canton, the second largest non-Christian city in the 
world, is the political, educational and commerci:l 
capital of southwestern China, four provinces, with a 
The city has nearly 
2,000,000 inhabitants. The Chinese have a saying, 
“What Canton thinks to-day, China thinks to-mor 
row.” The Cantonese are leaders in government, edu 
cation and commerce. 


Selecting Workman’s Physician 


The Wisconsin legislature recently killed a bill allowing 
an injured workman to select his own physician. 
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Why Pay For Soda and Wash With Soap 


Some motor cars are built for pleasure riding, others for trucking purposes. Reverse 
these uses and they are neither suitable nor profitable. So it is with commercial sodas, their 
use is profitable for certain purposes because they are adapted to the work expected of 
them. For other uses they, too, are a liability. 


When you use 


“Wyandotte” yellowHaop 


to do your washing it always shows a profit because it does what you expect it to do. It 
softens the water. It does so much of the real work of the washing that you require less 
soap. It rinses so freely that the water easily removes not only the foreign matter liberated 
from the wash, but also the “Wyandotte” Yellow Hoop and the soap. 

So gently, so quickly, so thoroughly and without injury does it accomplish these condi- 
tions that the clothes are washed white and soft, having that fresh, sweet smell so distinctly 
associated with clean clothes. There is a reason why so many laundry owners stick to “Wyan- 
dotte” Yellow Hoop year in and year out. 


“Wyandotte” 


One Crateaart Cart Order from your supply house. 








THE J. B. FORD CO. 


Sole Mnfrs. 


Wyandotte, Mich. 
































Bedside Food Service 
—A Problem Solved 


One of the big service problems in the hospital is 
the furnishing of hot food to patients. We have 
solved this problem in the Michael Reese hospital, 
by the installation of four specially-designed elec- 
trically-heated food trucks. Each is equipped with 
eight china containers, two cold and six heated by 
scientifically applied electric space heaters, without 
the use of water as a heat-transmitting medium. 


The truck body is constructed of heavy galvanized 
steel, supported on a_ strongly-built framework 
equipped with rubber-tired swivel wheels, assuring 
silent operation and easy handling. The body is 
heavily insulated against heat loss, and the cold 
compartment is doubly insulated against the en- 
trance of heat. The nickel-silver top is easily re- 
movable for cleaning. 


This truck actually keeps the contents piping hot (or 
ice-cold, in the proper compartment) and assures 


Ilot food is assured to patients ne the use of the glecteioaliy-hented : : ) 
food cart illustrated above. Maxi presen oe Pog md an as We the delivery of all food to patients in a palatable 
‘urnish with ree-heat snap switch contro o 4 et o eae : . . . 4 
cord and o heavy duty receptacio and plug. China food containers condition, without the difficulties connected with the 
have spun steel, retinned covers. use of hot water. 


See our exhibit of Electrically-heated Kitchen Equipment at the Chicago Hotel Show; Coliseum, July 
1l to 16 


Write for our Complete Kitchen Equipment Catalog and Sterilizer Catalog. 


DUPARQUET, HUOT & MONEUSE CO. OF ILLINOIS 


312 W. Ontario St.. Chicago, Ill. 
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The Question Box 


Problems in Hospital Administration 
Dealt With From the Practical Side 


























To THE Epitor: Please tell us in a general way the aiti- 
tude of hospitals toward cafeteria service for nurses. 
SOUTHERN SUBSCRIBER 
Nurses’ schools adopted the cafeteria method of 
serving meals because of the scarcity of help during 
the war, although in some instances the system was 
introduced because of its other advantages. Because 
hospital authorities believe that meal time should be 
a period of rest and relaxation for nurses, however, a 
eines tice majority of institutions prefer the dining room service 
describes this _ and many have returned to this method since labor 
esr ate conditions made this change advisable. The Hahne- 
mann Hospital, Philadelphia, recently reported that it 
fed 140 nurses with perfect satisfaction within its 
cafeteria and that the nurses prefer this type of ser- 
vice. The Cincinnati General Hospital recently was 
reported as making an effort to evolve a combination 
cafeteria and table service, the latter for the evening 
meal and the self-help system for breakfast and lunch. 





Individual Treatment for Patients 
(Continued from page 42) 
in the corner day after day. It is certainly far bet- 
ter to keep fingers and brains active for a few hours 
than only arouse them in time for meals or to go to 
bed at night or sit on the lawn and gaze at the sky. 


—of hospital wheel chairs 
and trucks is famous 
throughout the world 
for the quality of the 
resilient rubber _ tires, 
the accuracy of the ball 


With special attention we have demonstrated care- 
lessness in habits and dress are overcome. 

As they improve some cases can be cared for in 
groups and graduate from the kindergarten and 
habit training classes to those in which more con- 


bearings and the painstaking care taken 
in every detail of manufacture. 


There is a Colson truck or wheel 
chair for every hospital need. 


Send for the bulletins. 


The Colson Company 
Elyria 
N. Y. Salesroom & Warehouse 
25 E. 20th St., 
Chicago, Cor. Franklin 
& Randolph 


centration is required. Some are able to go to other 
activities about the hospital. Some cases will so 
far improve that they may leave and return to their. 
homes and if given proper opportunities on the out- 
side would never have to return. This is a problem 
that will have to come some day to the attention 
of the public. What shall we do with reconstructed 
mental cases? 

While we are obtaining some result by individual- 
ization and graded occupation, all has not been said 
and done. There is much still to learn. Physicians 
and nurses and occupational aids need further train- 
Bulletin “B” = ing. The medical side should awaken to the fact 
Invalid Roll ; of what has been done and what the future has in 
ing Chairs :; store for the insane along these lines. Nurses and 
i occupational aids must be better trained to view 
psychiactric cases in the proper light. They must 
learn to be careful observers and be accurate in 
recording these observations, so that these observa- 
tions can be used for scientific purposes. 


Publicity for Cincinnati General 


The Cincinnati General Hospital of which Dr. A. C. 
Bachmeyer is superintendent recently received a_ vast 
amount of newspaper publicity through an article describ- 
ing the institution, its equipment and service, which was 
carried by the Associated Press. That-the public gen- 
erally is interested in the work of a hospital was shown 
by the fact that the Associated Press article was given 
prominent position in many papers and frequently printed 
in full under most favorable headlines. . 
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The Lyon 
Breathing Machine 


combines safety, simplicity and 
sanitation to make a perfect 
machine for artificial respira- 
tion. 


Always ready. Anyone can 
use it. Hundreds now in use 
with never a failure. 


Every hospital in the country 
should have this machine. _ Its 
use will save lives. 


Write us for descriptive matter. 


Hirsch-Crawford Company 


Sole Agents for the U. S.-and Possessions 


200 Hartman Building, Columbus, Ohio 























Are You Buying: | 
Alcohol Free of Tax? | 


ALCOHOL 


for purely scientific or medicinal pur- 
poses can be used by Universities, 
Colleges, and Hospitals free of tax, as 
provided for by law. 


We have made a specialty of this busi- 
ness for a great many years and will be 


glad to furnish you with all the details. 
FREE OF COST 


F. O. BOYD & CO. 
433 Washington St., New York City, 




















3,000 Visit Jersey City Hospital’ 


“Finely Equipped 


Institution Excites 


Admiration of All’’ 


These headings, taken from the May 
13th, 1921, Jersey City Journal, show 
public approval and appreciation of the 
new finely equipped Jersey City 
Hospital. 








Kny-Scheerer Equipped 
Throughout 


This hospital, one of the largest and most 

progressive in the world, possessing every 
modern surgical aid, is Kny-Scheerer 
Equipped throughout—another proof of 
the discriminating Hospital Buyers’ pref- 
erence for Kny-Scheerer Equipment. 


Kny-Scheerer Products will take care of 
your requirements for anything surgical— 
from a Surgeon’s Needle to a Steam Dis- 
infector—in the same highly satisfactory 
manner. For your own protection See 
Kny-Scheerer First. 


For catalogs and detailed information see 
your Surgical Instrument Dealer—or write 
to us direct. 


The Kny-Scheerer Corporation 
of America 


America’s Surgical House 


56-58 W. 23rd St. NEW YORK 
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Dougherty’s 
The 
“‘Faultless” Line 


Complete 
Hospital Equipment 
and 
Supplies 


Dougherty’s Hospital Equipment 

and 

Castle Sterilizers 

will be shown in 

spaces 15, 16, 17, and 18, 
at 
American Hospital Assn. Convention 
Sept. 12th to 16th. 


H. D. Dougherty & Co. 


Incor porated 
17th St. & Indiana Ave., 


Philadelphia 














Sanatorium Construction 
(Continued from page 47) 
the pavilion described in the previous section would 
not be quite suitable. In almost every district, on 
some days and during most nights of the winter 
months, artificial heat is necessary in the service 
rooms for all classes of patients. In pavilions adopted 
for the care of semiambulant patients and also for tal:- 
ing care of an overflow of bed patients from the hos- 
pital unit, it should also be possible in cold weather 
to heat, at least, the sections in which bed patients are 

being treated. 

Reference was made in section 1 (Location and 
Site) to the orientation of buildings in which patients 
are housed. Pavilions for semiambulant and ambulant 
patients in the warm belt should face almost due east, 
or, possibly, a little to the south of east. The pa- 
tients are thereby not in direct sunlight during the 
long daily rest period after the midday meal, which is 


- an important consideration in some districts. 


The pavilion for semiambulant patients in the warm 
belt is a modification of that described in section 9 
preceding. The general scheme of a central portion, 
containing the service rooms and a day room, with 
two wings for sleeping quarters, is adhered to in the 
modification. The service rooms are also similar in 
every respect to those described in section 9, the 
changes suggested being in the sleeping quarters and 
dressing corridor. The unit of 24 beds on one floor 
(12 in each wing) is also unchanged. 

The principal change is that the dressing corridor 
is omitted and the individual wardrobes (P. H. S. 
Standard) are placed in the sleeping space. From 
front to rear, the wings should be about 24 feet deep. 
Longitudinally, the space should be divided by stall 
partitions into semicubicles 11 feet 6 inches wide, to 
accommodate two beds each. The stall partitions 
should be 12 feet 6 inches from front to rear, 7 feet 
high, and 1 foot from floor. Each cubicle should have 
a screened window on the rear wall, to provide a 
through current of air. The front of the wings (ex- 
cept as specified later) need not be glazed, merely 
screened. 

The two cubicles (four beds) nearest the central 
day room in each wing should be capable of being 
heated to care for bed patients in an emergency, or 
an overflow from the hospital unit. An inclosed room 
should therefore be formed, and an inclosed passage- 
way from the open ends of the wings should be formed 
at the rear of the room, to afford access to the central 
portion when the emergency rooms are occupied. The 
fronts of these rooms should be glazed, either with 
casement windows or horizontally pivoted sashes, as 
recommended for pavilions in the cold belt. 

Doors wide enough for the passage of a cot should 
be provided between the inclosed rooms and the open 
ward; also between the rooms and the day room. 

A rear walk, or low terrace, at grade, should be 
provided at the rear, for reclining on cure chairs in 
the morning, during very hot weather. Some storage 
space for the cure chairs should be provided. 

11, AMBULANT PATIENTS’ QUARTERS FOR COLD BELT 

Ambulant patients require no nursing and only oc- 
casional medical treatment, the chief physical require- 
ment for their care and treatment being comfortable 
housing, with, of course, a proper regimen of food, 
rest, and exercise. Therefore, in planning quarters for 

ambulant patients, while comfort must be considered, 
provision must also be made for adequate supervision, 
with a minimum of administrative time and trouble. 
As ambulant patients are able to wear ordinary 
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Refrigerators 
The Highest Quality Produced 


A wide variety of 
sizes and_ styles, 
something for  al- 
most every require- 
ment. 


Special refrigerators 
made to order. 


Catalog free upon request 
We ship our goods everywhere subject to 


examination and approval. Absolute 
satisfaction guaranteed. 


Ligonier Refrigerator Co. 


1001 Cavin Street Ligonier, Indiana 
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Saves time—clears your desk. Sorts, classifies and 
distributes your correspondence, papers, memos. 
etc. Occupies much less space than wire baskets. 
No more shuffling through piles of papers many 
times daily. Provides a place for every paper. 
A Steel Sectional Device 
Each compartment a separate section. Any num- 
ber of compartments for flat or vertical filing can 
be added as required. Width of each compartment 
is adjustable, one to ten inches. Indexed front and 
back. Green, oak or mahogany finish. 
Write for free, instructive, illustrated folder, 
“How to Get Greater Desk Efficiency” 
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RADIUM of highest purity 
in any quantity. 
Patented glazed plaques 


for superficial conditions. 


Tube and Needle Applicators 
for deep therapy. 


Apparatus for radium emanation 
installed by our Department of Physics. 


All our applicators and appa- 


ratus adopted after having 
been proven therapeutically 
practicable. 


U.S. Bureau of Standards 
Certificate. 


Our Departments of Physics 
and Medicine give instruction 
in the physics and therapeutic 
application of Radium. 


M CHEMICAL CO. 


rSBURGH, PA 


BOSTON | 
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CHICAGO 
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SAN FRANCISCO 
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Ask Your Nurses! 


Find out how much time and labor and linen are in- 
volved in the care of a patient suffering with post- 
operative nausea due to ether; and then find out how 
little trouble of this sort results where nitrous-oxid- 
oxygen anaesthesia is used. It will give you something 
to think about regarding the nursing force needed, on 
the one hand, and the comfort and safety of your 
patients, on the other. 
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WATER DRAIN 


NEW 
MODEL “F” 
Ideal Hospital 

Apparatus 
(Cut shows 250 
and 100 gallon 
N,O cylinders at- 
tached but any 
standard gas cyl- 
inder can be used, 
large or small.) 


Write for il- 
instrated book- 
let describing 
Portable and 
Hospital 
Models. 


Bad Anaesthesia is Bad Business 
Proper Anaesthesia Brings Patients 


This is the simple fact. We can refer you to hospitals 
where the employment of nitrous-oxid-oxygen anaes- 
thesia (by means of the “Safety” machine) has actually 
spread a favorable impression that has brought more 
and more patients. 


Use the coupon and find out 
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clothing and to walk to the main dining hall, consider- 
able latitude is possible in locating their quarters on 
the plat plan, inclosed passageways to the service and 
other buildings being unnecessary. 

There is very general complaint on the part of am- 
bulant patients in sanatoria, who are housed in open 
wards, of the lack of privacy afforded by accommo- 
dation of that type. Many sanatorium authorities to- 
day believe in small units, of the cottage type, for the 
housing of ambulant patients. It is a matter of econ- 
omy, however, both in first cost and administration, 
if congregate buildings are adopted ; but it is not diffi- 
cult to carry out, by internal planning, the idea of the 
cottage type in which from two to four patients form 
the unit. 

The most convenient type of congregate building 
for ambulant patients in the cold belt is similar in gen- 
eral plan and arrangement to the pavilion suggested in 


_section 9 for semiambulant patients, but differs in its 


interior details. If the site permit, the one-story pa- 
vilion is more convenient for supervision, but two- 
story pavilions are quite suitable. 

The following features may be omitted from the 
list of service rooms details, as specified for semiam- 
bulant pavilions: 

(a) Diet kitchen and dining room; 

(b) Utility room; and 

(c) Nurses’ duty room. 

An enlarged linen room will serve for a place in 
which the nurse may keep the patients’ records. The 
usual nurses’ duty room will not be required, as one 
nurse usually supervises several pavilions for ambu- 
lant patients. 

In all other details of service rooms the plans for 
semiambulant patients’ pavilions in the cold belt should 
be followed; also the rear corridor should be pro- 
vided. 

The sleeping quarters should be divided into two- 
patient rooms, with one four-patient screened sleep- 
ing porch to serve two adjoining rooms. Every room 
should have a window opening directly to the outer 
air and sunlight, and not on to the screened porch. 

It should be possible to heat the rooms!jn extremely 
cold weather to a temperature of, say,“50 deg. T he 
corridors and service rooms should be gapatie of be- 
ing heated to 70 deg. 

The rear walk, or low terrace, should be provided, 


as indicated in previous sections. 
12, AMBULANT PATIENTS’ QUARTERS FOR WARM BELT 


In their general arrangement and plan, the quar- 
ters for ambulant patients in the warm belt should be 
similar to the type suggested for semiambulant patients 
in section 10, but several details of service rooms, etc., 
therein suggested may be omitted for ambulant pa- 
tients, as follows: 

(a) Diet kitchen and dining room; 

(b) Nurses’ duty room; and 

(c) Utility room. 

An enlarged linen room, as described in section 11, 
should be provided. 

The partitioning of a four-bed unit, capable of be- 
ing heated, on each side of the central day room, as 
suggested for semiambulant patients’ quarters in sec- 
tion 10 (warm belt), is unnecessary. Each me 
should be open from end to end on the front side, and 
divided into two-bed semicubicles by stall partitions 
and standard wardrobes on the rear. A screened win- 
dow, to open, should be installed in rear wall of each 
semicubicle. No rear corridor is necessary; but a rear 
walk, or low terrace, as described in previous sections, 
should be provided. 
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STANDARDIZED CASE RECORDS 


Used in 


A THOUSAND HOSPITALS 


Our catalogs contain the following 
records: 


it 


SUPERINTENDENTS 
OF 


HOSPITALS 


AND 


ALLIED 
INSTITUTIONS 


Have you ever stopped 
to realize how easy it is to 
purchase Hospital Linen 
Requirements without 
getting up from your 
desk? 

We shall be glad to for- 
ward samples and prices 
of any or all of your Linen 
Requirements, if you will 
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extent of mailing us alis 

HOSPITAL STANDARD PUBLISHING CO. of the ienns lacie von 
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ET if possible, sizes and qual- 
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you. 
The 1921 Convention Center With this information 
at hand we shall be in 
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American Hospital Association et oe cai caaiiel vad 0 d 
prices for your considera- 
tion, without obligation 
on your part. 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 5 — Miscellaneous 
Charts. 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


0A 
eee MMM | 


Say 








Sheets and Pillow Table Cloths 
‘ a - Table Covers 
; on npr eens Napkins 
West Baden Springs Hotel — * Huck Towels 
A wonderful resort, located in the most pic- Quilts: aasie Face Towels 
turesque section of southern Indiana. Its whole- Mat Protect Bath Towels 
some life, restful surroundings and _ attractive attress Protect- Roller Towels 
outdoor sports combined with Mineral Waters ors . 

and Baths of recognized merit link it in bonds of Coats and Aprons Kitchen Towels 
real co-operation with the medical and surgical for Attendants Dish Towels 
world, offering ideal facilities for patients during 
convalescence for both mental and _ physical 


conditioning. H.W. BAKER LINEN Co. 


Send for full information 


The West Baden Springs Company me ot a 

. on 
West Baden, Indiana Philadelphia San Francisco 
Chas. B. Rexford, President 
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New perfection 
in food service 
for hospitals 





Perfection in hospital food service now costs less 
than old cumbersome, clumsy ways. The “Ideal” 
system of serving tempting meals quickly pays its 
cost and makes big profits for years to come. 

Heated carts, hot water jackets and other un- 
satisfactory methods can now be discarded. Serv- 
ing cold, dry, flavorless food to patients can be 
ended. 

With the “Ideal” system food travels quickly 
from kitchen to most distant ward. All its original 
moist flavor is retained. Most distant ward patients 
receive temptingly delicious, piping hot meals. The 
Ideal keeps food clean, saves time and _ labor, 
lessens waste. 

The “Ideal” Conveyor operates on the fireless 
cooker principle of ,heat-retention. Can be used by 
any hospital with 50 or more beds. 

It is beautifully finished, moves noiselessly on its 
rubber tired, ball-bearing Colson wheels, is built for 
hard usage and years of service. 

Used by hundreds of leading hospitals—names and 
endorsements on request. Hotels, cafeterias, indus- 
trial restaurants also find it effects tremendous 


sega i Send for Free Book 


Get all the interesting facts at once. Learn how the Ideal 
System of serving tempting meals will add a new perfection 
to your food service. And how it can be applied to your 
particular conditions. Write today and give us your problems. 
We'll help you solve them. 


The Toledo Cooker Company 
Toledo, Ohio 


Also Makers of Toledo Fireless Cookstoves, 
Conservo Steam Cookers, Ideal Aluminum Ware. 


IDEAL 


Food Conveyor 


Users of two-wheeled Ideal Food Convey- 
ors can easily replace old gears with new 
four- wheel _ Chassis. Write for details. 

















Doubles Stay in T. B. Hospital 

(Continued from page 36) 
cared for, but also called attention to the need of all 
children for occupational therapy. This is not a ques- 
tion of simply taking care of children for their own 
sake, but tends to prevent their developing pulmonary 
disease in the future and causing the downfall physi- 
cally of others. 

Occupational therapy in the treatment of tubercu- 
losis has accomplished more than the dreams of those 
who had the valor to suggest its introduction as an 
adjunct to the sanatoria. A few years ago absolute 
rest was the rule with no side lines of occupation or 
amusement. But the average patient’s stay was often 
less than three months. With the new system, adding 
to contentment and self respect through industry, a 
strength of character and confidence has developed. 
Hence the willingness to undergo longer treatment. 
While we are classifying the patient for the kind of 
work he is able to do, we are enabled to test his men- 
tality. The institution with highest average of men- 
tality can procure the highest percentage of recoveries. 

For material evidence in favor of occupational ther- 
apy we can point to the results of workmanship on 
exhibition, but the greatest benefit has been indirect 
and threefold. First, the attention it has called to the 
necessity for medical direction among wage earners 
to avoid fatigue ; second the safeguarding of the child- 
hood period by medical supervision over education 
and recreation during the years when immunity 
against tuberculosis is established; and last, but not 
least, extending the treatment of patients in sanatoria 
over a longer period of time. 


Dr. W. C. Abbott Is Dead 


Dr. Wallace Calvin Abbott, founder of the Abbott Labora- 
tories, died at his home in Chicago July 4. He was born in 
Bridgeport, Vt., October 12, 1857, and was educated at the 
State Normal School, Randolph, Vt., the St. Johnsbury 
Academy, St. Johnsbury, Vt., and Dartmouth College. Com- 
ing west, he worked his way through the University of 
Michigan, winning his degree as doctor of medicine in 1885. 
The following vear he engaged in the practice of medicine 
in Chicago, building up a large practice on the north side 
and winning many friends. It was during this time that 
Doctor Abbott established The Abbott Alkaloidal Company, 
now known as The Abbott Laboratories of which firm he 
was president from the time of its establishment, more than 
thirty years ago, until his death. 

For several years past Doctor Abbott has been in ill health. 
Anticipating his active retirement from the large and suc- 
cessful business which he founded, he placed the conduct 
of The Abbott Laboratories largely in the hands of older 
employes, under a generous cooperative reorganization plan. 

He was a pioneer in the field of alkaloidal medication. He 
labored incessantly through his writings, and personal con- 
tact with thousands of physicians, to bring about a more 
careful study of the patient, and the treatment of separat: 
symptoms as they developed, as contrasted with the older 
methods of treating by disease names only. His influence 
upon the medical profession in this respect has been pro- 
found. 

Doctor Abbott was co-author, with Dr. William F. Waug! 
of several medical books, including “The Practice of Medi 
cine” and “Positive Therapeutics.” He was, also, editor-in 
chief of The American Journal of Clinical Medicine 

For the past five years Doctor Abbott has encourage! 
extensive research work along the line of new medical chemi 
cals. As a result, a number of the remedies, formerly mad: 
only in Europe, are now manufactured by The Abbott Labo 
ratories. 

Dr. Alfred S. Burdick has been elected to fill the 
vacancy as president of the Abbott Laboratories caused 
by the death of Dr. W. C. Abbott. He is a graduate 0! 
the Alfred University, Alfred, N. Y., and of Rush Medica! 
College, Chicago. He has been closely associated with 
the Abbott Laboratories for over seventeen years, and for 
six years has been vice-president and assistant general 
manager. 





HOSPITAL 


MANAGEMENT 








| 
No. 8 National 
Power Marking 
Machine 


insures a clear, definite, lasting 
identification mark, easily and 
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years in hospitals throughout 
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CRAGMOR CREPED 
TRAY COVERS 


Made of clean snow white creped paper, have be- 
come an instant hospital success because they 
combine attractive, clean freshness with low cost, 
and reduce the labor of setting a tray. Used once 
and thrown away, they eliminate laundry bills, 
and cost so little that the money you save in 
your laundry will more than pay for them. 


Cut in any size or furnished in following stock 
sizes. Price in 5,000 lots, per thousand: 


13%4xl6 per M 
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Surface Sanitation 
for the Old or New Hospital 


The sanitary value of a material is the sani- 
tary value of its entire surface—upon this 
largely depends its desirability for hospital 
use. 


Vitrolite is the AIR FINISHED product of 
the fusion of material ingredients at 3000 
Fahrenheit; its surface is non-porous and 
non-absorbent. 


It is glistening white—highly light reflecting 
and easily kept clean. It comes in large slabs 
which are handled to reduce seams to a mini- 
mum; and it is applied with a patented plastic 
were which compensates for settling. 


‘It can be removed and replaced without loss 
‘and matched perfectly at any and all times. 
_No other material meets the requirements of 
the modern hospital so 
perfectly. It is inherently 
correct in surface, color 
and application for hos- 
pital use. 


: i For Wainscotings, Side 
’ Walls, Partitions, Ceilings, 
f Shelves and Table Tops— 
‘in Diet Kitchens, Service 
Rooms, Operating Rooms, 
Corridors, Toilets and’ Lab- 
oratories— 


The VITROLITE CO., Chamber of Commerce Bldg., Chicago 
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The Catholic Convention 
(Continued from page 29) 
would be excellent and feasible and for this purpose 
records should be collected in some central bureau. 

The conference recommended that more attention 
be paid to interns and their training. 

Another suggestion was that more time be given 
doctors on the program, both for scientific meetings 
and at the general sessions. 

That any standards adopted by the Catholic Hos- 
pital Association be its own standards was another 
recommendation of this conference which suggested 
as a minimum that each hospital have a well organized 
staff, that complete and accurate records be kept, 
that there be concerted action against division of fees, 
and that the moral code, as sanctioned by the Associa- 
tion, be part of this minimum. 

The doctors’ conference also formally thanked Drs. 
Jennings and Gordon of St. Catherine’s Hospital for 
their splendid demonstration of a staff meeting. 

Rev. J. P. Boland, D. D., D. C. L., Buffalo, N. Y., 
reported that 18 priests were present at the conference 
of diocesan directors which suggested that the dio- 
cesan director, as representative of the bishop, should 
co-operate. with the hospitals in every way and help 
build them up,.see that their equipment is properly 
maintained, inspect the records, etc. The instruction 
of nurses on medical ethics already is being given by 
some directors. Father Boland lauded the code of 
ethics presented by Father Bourke. He suggested tMat 
the diocesan director should help the staff whenever 
possible and attend staff meetings. Defense against 
adverse legislation also was a duty of the diocesan 
director. 

Rev. J, F. Rumely, Gary, Ind., reporting for the 
conferenge of chaplains and retreat masters, described 


the advaritages of religious exercises for Sisters and 


nurses. 

The Association voted to accept all reports and 
adopt all the recommendations of the conferences and 
the morning session adjourned. 

TO HAVE OWN STANDARDS 

At the start of the final session Father Moulinier 
outlined the origin and development of the Catholic 
Hospital Association and explained how the American 
College of Surgeons had asked the assistance of the 
organization in bringing its program of standardiza- 
tion before the hospitals of the country. He remarked 
that the American Conference on Hospital Service is 


' trying to take over the standardization work for the 


College and added that the Catholic Hospital Associa- 
tion will have its own standards by next year. 
. Father Moulinier asked for and received permission 
from the Association to appoint the following commit- 
tees to carry on the work of the Association: 

A committee on standards. 

A standing committee on revision of constitution. 

A committee on ways and means of interesting girls 
in nursing. 

A committee to complete the code of ethics. 

A committee on state, provincial and sectional con- 


ferences. 

A committee on records and nomenclature. 

A committee on program and place for the 1922 
convention. 

A committee on small hospitals. 

A committee on policy, development and affiliation, 
the work of this body to do with the clinical research 
division, post graduate schools for hospital executives, 
nurses, etc. 


Vitrolite Walls in Oper- 
ating Room of the Jeffer- 
son Hospital, Roanoke, 
Virginia, one of _ the 
many hospitals in which 
Vitrolite is used. 
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Install the complete equipment 
pictured above and you will find 
your laundry expense reduced to a 
fraction of its former cost. Also, 
you will then avoid the possibility of 
embarrassing delays through labor 
troubles. 


Let us advise you just what 
equipment is suited to your speci:' 
needs and furnish you an estimate. 








The ‘‘WHY’’ of a Lansing Truck 









“‘There’s a Reason” 


It isn’t an accident that Lansing service and dish trucks 
have stood the test of years in institutional and similar 
work. They are built that way. They save time, labor 
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Boston, 78 Cambridge St., Charlestown District 


Hospital Department 


Chicago 











Minneapolis, 311 Third Ave.. North 
Philadelphia, N. American & Willow 
San Francisco, 338-348 Brannan St. 



































Two Opinions from Leaders 


(Published in the May number of ‘‘Hospital Progress’’) 
From Dr. Louis M. Warfield 


“Every hospital, even the smallest, should have a well equipped clinical labora- 
tory. I do not mean a room where urines are tested for albumin and sugar, and 
sputum examined for tubercle bacilli, but a space where stained blood smears can 
be studied, and all secretions and bacteriological cultures, including blood cultures, 
can be examined. Certain tests which have been proven of value, such as the phe- 
nol-sulphone-phthalein, should be performed. There should be some provision 
made for post-mortem examinations. In larger hospitals there should be a well 
equipped pathological laboratory in addition to small clinical laboratories on every 
floor convenient to the wards of the hospital. In some room near the operating 
room there should be a frozen section microtome outfit so that tissue from opera- 
tions may be examined at once. Of course all this costs money. There must be 
trained persons to make use of the equipment—more money to spend. We are 
trying to save human life, and how valuable is a human life? Think of that side 
of it. 


“The chemical laboratory must not be forgotten, where protein and non-protein nitrogen 
determination can be made in urine and blood, and where the amount of glucose in the blood 


can be determined, etc.” 
From Dr. Edward Evans 


“I believe the laboratories are the weakest link in the chain of efficiency in’ most of our 
hospitals. This is pardonable—it is the latest and most scientific addition. Largely heretofore 
the up-to-date doctor had done this work in his office. The hospital was not a diagnostic clinic. 
This is all changing. Most of the hospitals cannot afford a pathologist. Fhey can and should 


however have well trained technicians and the laboratories must be made a part of the routine 
clinical examination of patients.” 
Can We Help You Select Your Equipment? 


Tell us the amount of your appropriation and let us prepare a list of needed equipment. 
Or send for our complete Hospital List 14HM and make your own selection. 


CENTRAL SCIENTIFIC COMPANY 
460 East Ohio Street 


Chicago, U. S. A. 
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Keeping Up to Date 


To System of Hospital Case Record 

Forms devised by the American 
College of Surgeons has been in use in 
many hospitals for upwards of two 
years. From time to time new forms 
have been added as experience has 
shown the need. The College has issued 
a new bulletin covering these additions 
which has been mailed to all hospitals. 


The Faithorn Company supplies these 
forms, well printed, on durable bond 
paper, at favorable rates. All new forms 
are added and revisions made as they 
are developed by the College. Rates 
on new forms are the same as given on 
other forms in our catalog. 


Please note—We prepay all shipments, 
thus distance is no barrier to buying 
of us, and you receive the forms with 
no more inconvenience than if ordered 


locally. 
Filing Devices 


Next in importance to the keeping 
of accurate case records is an ade- 
quate system of filing. We supply 
loose-leaf binders for temporary 
filing, and filing cases with indexes 
for permanent file. 


If you have not received our catalog and price 
list, we will be pleased to send upon request 
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Father Moulinier also said that it was time for the 
Association to get into closer contact with the seven 
Catholic medical schools in the United States and 
Canada, an association of which is planned. He also 
said that the development of the Association has been 
so great that it now is necessary for the president to 
devote all his time to its affairs and that he should 
have a full time assistant. 

Father Boland then read the report on diocesan 
directors, of whom he was supervisor, this bringing 
out the fact that there now are 32 such directors in 
the United States. The preparation of the annual 
hospital report of the diocese was suggested as a duty 
of this officer. On behalf of Rev. George A. Metzger, 
director state, district and provincial conferences, who 
was absent, Father Boland read another report, which 
urged the completion of the organization of such con- 
ferences throughout the countrg. State conferences 
already have been formed in Wisconsin, Illinois, Indi- 
ana, Iowa, Ohio, and Missouri, a provincial confer- 
ence in western Canada, and local conferences in 
Brooklyn and Buffalo, the report said. 


Rev. E. J. Ahren, Cleveland, for the resolution com- 
mittee, included the following in his report: 

That the Catholic Hospital Association oppose an 
increased tariff on imported surgical instruments. 

That the constitution and by-laws be revised because 
of the growth of the Association and that the com- 
mittee in charge of his report at the next convention. 

That future conventions be held on a sectional 
plane. 

That hospitals 
autopsies. 

That social service be inaugurated in hospitals that 
have not yet taken up this work. 

Father Bourke was appointed chairman of the com- 
mittee on ethics, with Father Boland and Dr. C. G. 
Darling, St. Joseph’s Sanitarium, Ann Arbor, Mich., 
the other members. 

Dr. B. F. McGrath, secretary-treasurer, made a 
most interesting report typifying the progress of the 
Association. This showed that the present institu- 
tional membership is 464, a gain of 51 over last year, 
and an individual membership of 1,550, compared with 
1,290 for the preceding year. These figures were up 
to June 1. The official publication of the Association, 
Hospital Progress, according to Dr. McGrath, had a 
circulation for June of 2,794. 

The election of officers followed, at the conclusion 
of which statements of appreciation of the work of 
Father Moulinier and Dr. McGrath were applauded, 
the officials of St. Thomas College and others who 
handled the details of the program thanked and the 
convention adjourned. The new executive board went 
into executive session immediately afterward. 

On the following day many of the Sisters and 
doctors inspected St. Mary’s Hospital, Minneapolis, 
and St. Joseph’s Hospital, St. Paul, where clinics and 
demonstrations were given. 


make an effort to hold more 


Minnesota Reorganization Planned 


A reorganization of the Minnesota Hospital Association 
is being planned by some of the more active hospital 
executives of the state, including Dr. Louis B. Baldwin, 
superintendent, University Hospital, Minneapolis, and J. 
E. Haugen, superintendent, St. Paul Hospital, St. Paul, 
respectively, president and secretary of the M. H. A. 
Mr. Haugen also is Minnesota chairman for National 
Hospital Day. 











The Baker Special 
Hospital 


Refrigeration System - 


would give you ABSOLUTELY SANITARY CON- 
DITIONS for all your purposes of cooling. This 
perfected, modern, equipment has been developed to 
meet the exacting demands of HOSPITAL RE- 
FRIGERATION. 
The Baker System would produce 
unsurpassed results 
in the preservation of serums and drugs. It would 
reduce to the minimum your losses on _ tainted 
meats, trimmings, and other perishable foods. 
The Baker Hospital Refrigerating Plant 
would give you perfect command 
of temperatures— 
you could regulate them at all times exactly as you 
want them; and maintain any temperature evenly, 
at the desired degree without variance. 

The Baker System gives an exceptionally DRY 
species of cold that is particularly desirable for all 
sanitary cooling purposes; moreover, BAKER RE- 
FRIGERATION IS ECONOMICAL—WRITE TO 
OUR ENGINEERING DEP’T. for free bulletin per- 


taining to special Hospital Refrigeration. 


Baker Ice Machine Co., Inc. 


Refrigeration Systems and Ice Making Plants Exclusively, 
Factory and Offices, 19th & Nicholas Sts., 
Omaha, Nebraska. 
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The Cincinnati Pedestal Automatic 
Operating Table 


Every Known Position Can be Obtained 






















COPVRIGHTED 1915 
1t®MaxWoener & Son Co 
PATENT APPLIED FOR 





Revolves, Elevates, Lowers, Tilts, Slants, 
Inclines 


Is without slow operating gear wheels, but is controlled by 
fulcrum and locked with Locking Device Lever. 
_ The illustration shows all accessories in position. 
itself is a very plain universal table, not complicated. 





The table 


Write for complete description of this table. Our 28th edition 
catalog contains Modern Hospital and Office Furniture. 


Free on request. 


g#™M ax WocHER & SON Co. 


19-23 W. Sixth Street, Cincinnati, Ohio 





























Why the Williams Is Best 

1. You can remove the stretcher from the 
patient, instead of the patient from the 
stretcher. 

2. It is sanitary. It can be washed and re- 
placed on the handles without removing 
one tack. “Washed as easily as a towel.” 

3. One Williams Stretcher will outlast two 
of the ordinary kind. “The cheapest 
stretcher in the end.” 

4. Legs are removable for convenience in 
close quarter work, and the stretcher can 
be used upside down equally well. 

5. Williams’ Improved Stretchers are com- 
fortable, humane, practical and economical 


Write for detailed description. 


Williams Improved Stretcher Co. 


Wheeling, W. Va. 
















“The Stretcher That’s Different”’ 


It’s only human to sympathize with a fellow being 


emergency relief station with 


who has been injured and is suffering agony, but 


it is practical sympathy to equip your hospital or 


Williams’ Improved Stretchers 





Mvey ic cuts the | Reema 
pain in half ) 


IMPROVED 
STRETCHER 









WILLIAMS’ 


IMPROVED STRETCHER C@ 
WHEELING’ W. VA. 
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* Equipment Exposition a Feature 


A feature of the Catholic Hospital Convention at St. Paul 
was the comprehensive display of hospital equipment and 
supplies in the St. Thomas College gymnasium. The firms 
participating were: 

A. H. Altschul, New York, N. Y. 

Aluminum Cooking Utensil Co., New Kensington, Pa. 

American Laundry Machinery Co., Cincinnati, O. 

American Scrubbing Machinery Co,, Chicago, III. 

American Sterilizer Co., Erie, Pa. 

E. A. Bear & Co., Chicago, III. 

Frank S. Betz & Co., Hammond, Ind. 

N. W. Blau Gas Co., St. Paul, Minn. 

Burg & Co., St. Paul, Minn. 

Campbell Electric Co., Lynn, Mass. 

Clark Linen Co., Chicago, Til. 

Coast Products Co., St. Louis, Mo. 

Columbus Aseptic Furniture Co., Columbus, O. 

Colonial Hospital Supply Co., Chicago, III. 

Crane & Ordway Co., St. Paul, Minn. 

Crescent Washing Machine Co., New Rochelle, N. Y. 
,John V. Farwell & Co., Chicago, III. 

J. A. Deknatel & Son, Brooklyn, N. Y. 

Diederich Schaefer Co., Milwaukee, Wis. 

George T. Daugherty Co., Pittsburgh, Pa. 

H. E. Erickson Co., Minneapolis, Minn. 

Fr. Flanagan’s Boys Home Products, Omaha, Nebr. 

J. B. Ford Co., Wyandotte, Mich. 

Genesee Pure Food Co., Leroy, N. Y. 

S. Gumpert & Co., Brooklyn, N. Y. 

“Sse A. Hall & Sons, New York, N. Y. 

obart Manufacturing Co., Troy, 
P A ' . Holtzer-Cabot Electric Co., Boston, Mass. 
If you could just step off the train Horlick’s Malted Milk Co., Racine, Wis. 
tomorrow morning at Walpole, ram pe. a roves, 6 os 
; s d : ygienic Brush Co., New York, N. Y. 
Mass,. you Ww ould get the view of our Jarger-Bigelow Co., Boston, Mass. 
mills shown above. peer ee ee ne ene 
Joesting schilling Co., st. Paul, Minn. 
Ny Bia oo z Henry L. Kaufmann & Co., Boston, Mass. 
W alking around by the street you Kroeschell Bros. Ice Machinery Co., Chicago, III. 
would come upon our attractive Lewis Manufacturing Co., Walpole, Mass. 
ieee E. M. Lohmann Co., Milwaukee, Wis. 
Home Office Building. B. Lowenfels & Co., Inc., New York, N. Y. 
; Lyons Sani U co., New York, N. Y. 
If we weren’t at the station to Sacsiditen: ref New York, N.Y. 4 
meet you, a hearty greeting would Matre & Co., Chicago, Ill. 
wel fi f SEO: S > ; Meinecke & Co., New York, N. Y. 

om ou as you stept across our Morris Hospital Supply Co., New York, N. Y. 

threshold. Morse & Burt Co., Brooklyn, N. Y. 
p i V. Mueller & Co., Chicago, Til. ; 

In the office building vou would see Munich Statuary & Altar Co. Milwaukee, Wis. 
ai / Palmolive Co., Milwaukee, Wis. 
just how all your orders and corre- Physicians & Hospital Supply Co., Minneapolis, Minn. 
spondence are handled. A trained Albert Pick & Co., Chicago, III. 

Scape H. T. Quinlan & Co., St. Paui, Minn. 

staff of Curity workers make the Read Machinery Co., York, Pa. 
human side of Curity business rela- oo Cn Philndelohis, ~ 

. ; e XN 
tions as dependable as Curity Prod- J. G. Robertson, St. Paul, Minn. 
ucts themselves. st hoes ee lis, 

ry erlee inneapolis, Minn, 
: : : : Scanlan-Morris Co., Madison, Wis. 
Sunlight and air run riot mn our Scientific Instrument Co., Minneapolis, Minn. 
mills — modern in construction — Sar 1 re tee Co., Kansas City, Mo. 
: ze . : c Selz-Schwab o., Chicago, Ill. 
equipped with highly improved ma- John Sexton & Co., Chicago, ll. 
chinery. John E. Smith & Sons, Buffalo, N. Y. 
: U. Smith, Minneapolis, Minn. ? 

After a tour of these fine mills you Surgical Supply Co., Minneapolis, Minn. 

ald h deal oh f Thorner Bros., New York, N. Y. 
would agree here 1s an 1deali piace tor U. Ss. Industrial Alcohol Co., Chicago, Ill. 
the manufacture of safe and depend- ating ae aie Chicago, Til. 

ictor X-Ray Corp., Chicago, III. 
able absorbent gauze and cotton. Waters-Genter Co., St. Paul, Minn. 

West Disinfecting Co., Minneapolis, Minn. 
Wilson Laboratories, Chicago, III. 
Max Wocher & Son Co., Cincinnati, O. 














Lewis Manufacturing Co. 
WALPOLE, MASS. 


Hospital Benefits by Big Fight 
St. Francis Hospital, Jersey City, benefitted to the extent 
of about $6,500 at the Dempsey-Carpentier fight July 2 when 
300 representatives of the Knights of Columbus went through 
the arena and collected for the hospital’s building fund. 























